TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 06996 a alll OF DEATH 10968 } 


PLACE OF.DEATH 2, USUAL RESIDENCE (Whore dacessad lived, If insiitution: Residence before edmission) 


3 a COUNTY! b. COUNT 
By | eee naman | *YU ecg hewed ‘aca 
=VeB b. CITY OR TOWN (if outside corporate IMmits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corborete limits, wrife RUBAL end give negrasl lown) 
ie a it@fRURAL and Wallac fa] 
S738 if ee ML JS J 

Pe =~ = _ 
Zan od. RAME OF HOSPIFAL OR INSTITUTION (if not in hospitah, give streef ad Vi d, STREET ADDRESS @. IS RESIDENCE 
eas ORLA FARM? 
= 8 | ves AJ no [J 
2 Bn 3. NAME OF First Middle test 4, DATE Month Dey “Year ¥ 
2ar DECEASED OF a 
oat (Type or print) A a h H- _— A [ G4 NM DEATH cul 2S 19 52 
cr ee ——— = = 
eS 5. SEX 6. COLOR OB RACE 7, j4aRRieD [] NEVER MARRIED [] | 84 PATE OF BIRTH % {in yeors [IF UNDER 1 YEAR| IF UNDER 24"HRS._ 
7 £3 Lh 6- irthdey) |"Months| Deys | Hours | Min. 
5 9 Ad WIDOWED pivorceD [_] yes. | 
& 42 J} 1Da. USUAL OCCUPATJON (Give kind of work | 1Db, ity > OF BUSINESS OR INDUSIAY 11. ARTHPLACE (County & Stetey or foreio couppry) | 12. CITIZEN OF WHAT COUNTRY? 
3 | done dur st 9 9 life, gyon if ratired) 
a C Manatee Pte z Lo & A 


ing pl 


Z, NAME - 14. MOTHER'S MAIDEN E 
Arebhen Wag  "Yf Cherarer: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? (&6. SOCIAL SECURITY NO.) 17. 


(Yi kown) sr , 1 FORMANT rene 
#5, NO, or unkown, i er or dates of service 
————_ Vie | “fee lahey Ob beets. Ne ran Yd 
18. CAUSE OF DEATH [Entar only one caus dina for (8), (b), and (c).) > Le Li aia BETWE 
PART |. DEATH WAS CAUSED BY: a a INSET AND DEATH 
IMMEDIATE CAUSE (a) Gor. geZUh tAL. Kew Kat th L ' 
/ DUE TO 2, ok SL 7 ; Me feg ae nt 
Conditions, if any, which Rs Cafes CATH Cc PILre7 bal Yb 4 


AVE. 
geva rise to immediate couse 


(a), stating the underlying  OVETO 
couse last. te) 


9 physician. 


certificate has been signed by the attend! 


r use as the burial-transit permit. Then please remo) 


of Health prior to burial, cremation, or removal, and in any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. Was ‘Auropsy 
a ERFORMED? 

i= 

é 4 - _ = YES [No (he 

= |] 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Re la mas “ © = 

& | 2De. TIME OF INIURY Month, Day, Veer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) Grete) 

s ier Bie While __ Not While factory, straet, office bldg., ete.) | 

= pms = ” at work at work 


19. that (0) 1 last 


the causes and on the date slated above. 


yf 2b, DATE 

ATTENDING D. STAFF SIGNED 

gle os mo, | PHYS. piRECTOR [_} PHYS. [] C29 ge 
“? 22d. ADDRESS wn — 


‘i 
ficld,MeD, _ Hampstead, Mde_ 


21. | certify that (I) Gis hospital) atlended_ the “oper a Ps. 


saw the deceased alive on. 7w 
22a SIGNATURE F 4 — 
SILC UCVIE! 


[22c. PHYSICIAN'S: 
NAME (Type) 


hi, C.Port« 


BURIAL, CREMAHON, | 23b. DATE THERE GH 23e. POAME OF CEMETERY QRCREMATORY 
(ayers Z, V4 yy, | he oe 
TRIER AJ ‘DIRECTOR'S SI =e es, Al ORES 
: ‘ 
WL ptira~ Chik _ Wau, ilend WZ 


B= bese {Gjiy, town or county) Sete) 


25s, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this 
director, page 3 should be detached fo. 


be filed with the State Dept. 


VR AIS (4) 
20M $63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n __ 06997 __ ~ ea OF DEATH 10969. 


s f ee c: cS = 
3s 2 LACE OF DEATH ‘jj 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
v a. COUNTY a. STATE b, COUNTY 
3 al Carroll MARYLAND Maryland Carroll , 
= 322 b. CITY OR TOWN {if outside comorete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
xz fee write RURAL and give neerest town) : i 
See Middleburg = _?7 months ||“ Reese, Westminster, RD 43 
= 8 & Ly d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || yd. STREET ADDRESS [1s RESDENGE 
@. 3 Brookfield Manor Nursing Home | | ves &] No] 

as : a 
2 waa 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 eR DECEASED | oF 
e pa (Type or print) WILLIAM ARNOLD |. 8" Pune 21, 1964 
r 28 t— 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. fo aes MDT ATS 

7 + onthe ys | jours in, 

Cognos male white wioowen ff] vivorceo (]| Oct. 26., 1877 86 ova. | . 
8 Fa 1Ga. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: aes ® done during most o! working lile, even il retired) | 
gs se farmer and saw mill operator Carroll County U.S.A. 
es . Se 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
= ge 
8 5n2 John Arnold | Nancy ? 

a = ~ = 
2 s § at Ae WAS trian nee IN U.S. goed FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT pica to 5 
S. w= (Yes, a0, or unkown) | (Ill yesgivewerordetesol service), ane wn, 
EL”. ah = R14 -26-0499 Mrs. George V. Arnold Mary na 
7 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ; Ch eR 
$ 

PART |, DEATH WAS CAUSED BY tes 

3. IMMEDIATE CAUSE (a) heft (ow let che Pri. twkK. & 
4 DUE TO | 
z Conditions, il eny, which (b) | 
S gave rise to immediete cause 
= (a), steting the underlying (- PUETO 


cause Iasi. {te} 


; After this certificate has been signed by th 


be retained by the hospital or attending physician. 


8 
é 
28 
& °o 
=_ec 
as 
ele 
Se 
26 
BS 
as 
ac os — =o = . 
Aleta ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19. WAS AUTOPSY 
3 a2 iS a <a = as ae 
a 28 $ Gemarads ged Aho sodwesis ves [J w 
a a © 20a. ACCIDENT WAS UNDERLYING |]  2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 1B.) 
Mey & | OP CONTRIBUTING [] CAUSE OF DEATH | 
see lS § | cf EITHER, NOTIFY MEDICAL EXAMINER) 
3 a aineees - = 
Case? % |20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
eo Bo g etre whe While, NeF Wille factory, street, ollie bldg., ete.) 
2 3. g S 19 Jet work et work { 1 
aoe pm. | z 
a = 4 Vez. @® 
E O88 21. I certify that (I) (ihis hospitgl) gttended the deceased from..é .- Ae... * 9.43 0 Of RL [e4.. ce , tha we) last 
Zz t 
x Re 2 saw the deceased alive on.... ay lO ND... and that death occured aly eM, from the causes and on the date stated above. 
Ba Qe. Sirobli = 7] 7 22b. DATE 
eae ATTENDIN MED. STATE SfWED 
ee e A Qnheefe mp. | PHYS. pirector [] PHYS. [ ZI [OG 
n $a ge 22e. Ling | 22d. ADDRESS 
Pea Bead ro) Ae Ht CPR (COPE , ML. | 
698 = i= 
$28 fea 23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county) (Stete) 
3s REMOVAL (Specify) en - 
eu burial June 24, Laat Trinity Lutheran Cemetery Finksburg, RD. Maryland_ 
VR AIS (4) ADDRESS | 25. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7161S 


ey ee ee 
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06998 _CERTIFICATE OF DEATH 1 U $ r ri) 


® 
= 


-— 
s es == = = ma =a 
gS 33) 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceosed lived, If insliulion: Residence belore edmission), 
o <<ene™ ® 2. COUNTY || e. STATE b, COUNTY 
2 2M Carroll MARYLAND | Maryland Baltimore City _ 
2 [23 “b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside corporate limits, write RURAL end give neeres! town) 
~ Fad write mg 5 A neores! town) 3 / 
~ es | 34 years Baltimore City 7 
£3 8a dN ye oF wile OR INSTITUTION (if not in hospitel, give streel eddress)——||—=sd. STREET ADDRESS “|e, IS RESIDENCE 
= =a" ON A FARM? 
= ia 5 
Sn Beak Springfield State Hospital | apee Bank Street ves [] No (3 
2 < Sa 3. Littl Aoi First Middle | 4, DATE Dey Yeer 
2 aah Jormach | OF 
g pac (ype or prim Mary Bernacka | DEATH a 19 64 
x § wz aca = 7 _ BAS fn Sas . = 
: S gs 5. SEX 6. COLOR OR RACE) 7, aRRIED "NEVER MARRIED [-]| & DATE OF BIRTH 9. VN iF UNDER T YEAR| iF UNDER 24 HRS, 

© . : Months| D 4H Min. 
2 te Female | “White — | woows (9% ovorcto [] | anmown isosee | 66am [| | ee | 
6 sos 1WOe. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ urs done during most of working life, even if retired) 
=, 5 : 
= 2 Housewife ae Poland Poland 
ue 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 2 
£ oan? 
% £55 : | 
$ sae | Unknown John Gadunski Unknown. Francieska Rutkowslri " 
© 2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 828 (Yes, no, of unkown) | (Ifyesgivewarordetesofservice)| 
ie ee ° | None Mrs. Helen Turowski, 1430 Decatur Street, Balto 
fe“2¢6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end e).] INTERVAL BETWEEN 
soa 5 5 PART t. DEATH WAS CAUSED BY: 3 ONSEIC SAE oate! 
Say ao IMMEDIATE CAUSE (el Arteriosclerotic Cardiovescular Disease years 

pars 
Sages DUE TO 
ze2cse8 eonaiilons, Mriany, whieh mm Generalized Arterioxclerosis years 
coe 3 a8 geve rise to immedicte couse i 
#=27% 3 (e), steting the underlying DUE TO C 3 h 4 fail th 

Lh eae ceuse lest. aa ongestive near aliure montns 
oe oe stad Eh fe), nates SE 
me = a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
BSSee0 4/2 a “ees” 
YGee, 15 Schizophrenic Reaction, other and unspecified Yes a No 
me iat 4 = 2De. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia ae & | OP CONTRIBUTING [] CAUSE OF DEATH 
eset & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 £8 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, (Clty or town) (County) (State) 
Bug aS 3 Haun. ees While __ Not While fectory, street, office bldg., ete.) | 
Be ae i = pom. 1” jet work et work H 
ues oss 21. | certify that (& (this hospital) attended the deceased from. hi) «tee that we) last 
Ben pAa 
eEOS oe saw the deceased alive on..... esi seins OM and that death occurred att 22, from ane causes and on the date stated above. 
Pe 22e. SIGNATURE 2 7 22b, DATE 
OfRe? a4 ATTENDING. STAFF IGNED 
“eae by oA M. Ab mo. | PHYS. =] DIRECTOR pays. Gala a 
Bese 2c. PHYSICIAN'S 22d, ADDRESS 
NAME 
se “oe / be Luis Arribas, M.D. Springfield Hospital, Sykesville, Md. _ 
As = —— = = 

oe od y= Je, BURIAL, CREMATION, | 23, DATE THEREOF 3c, NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town or county) ~ (Stete) 

e REMOVAL (Specify) ; , 
of Qo Burial |June 4,1964 | St.Stanisleus Coenetery 6515 Boston St—Daltimore,Md. 
g $ us y = 


juria 
rt 24 FUNERAL DIRECTOR’S SIGNATURE ApoRss—_ Li, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a ad 
VR AIS (4) George — 705 South 5 Street Or g dyin 31 # Lowboy Need ae 


20M 5-63 y 
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06999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10971 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edinisstun) 
a. COUNTY 


@. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If gulside corporate limits, write RURAL end give nearest town) 
write RURAL and giva st town) 


Rural Westminster 45 years X Westminster RD #6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) i d. STREET ADDRESS @. 1S RESIDENCE 
, ON A FARM? 
Westminster Shopping Center ves [] NO Bel 
3. NAME OF First Middle Lest " Dey Yoer 
DECEASED 


prego ban CHARLES WILLARD BIXLER DEATH = June 16% 1964 
5. SEX 4. COLOR OR RACE) 7, MaRniED Ke] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years |F UNDER} YEAR| IF UNDER 24 HRS. 
ap . pi ag Months| Deys | Hours Min, 
male white wiboweD DIVORCED Nov. 15, 1916 7 yn. | | 


Hl 
Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| I]. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, avan if ratired) 


is necessary, 
P| director. Page 


‘ours after death. 


land 2 with the State Department 9} 


carpenter general construction Westminster, Md. | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Oscar ¢. Bixler Florence M. Nusbaum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yas, no, or unkown) | (fyasgivewarordatesofservice)| 2 7 West 
== nate '213-05-1598 Mrs. sie Mae Bixler a Heit ae 


1B. CAUSE OF DEATH |Enier only one cause ger line for Se {tb}, gnd (c).] we INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSfT AND Zz. elle 
IMMEDIATE CAUSE (a) 


’ DUE TO 


h form PM3. Page 5 may be retained for your files. 


m 18. Give Pages 1, 2, and 3 to the fu 


or removal, and in any event withi 


burial-transit permit. File pages 


Conditions, if any, which {tb} 
geve rise to immedieta cause 
(a), stating tha underlying 
cause last. (a 


DUE TO 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19, WAS AUTOPSY. 
PERFORMED? 


[N° fe" 


20a. EXTERNAL CAUSE WAS “Wh DESCRII GeUR REnigr nature o! injugg§n Pert | or Part it of item 18.) ¢ 
PRIMARY or CONTRIBUTING [) a 
CAUSE Of DEATH ten 


20c. TIME OF INJURY — Month, Day. Yeer | 20d. IN/ CCURRED 200. PLACE OF INJURY (Home, form, . 2Df. (City or town) 
Hota While Ey While a If-Jory, streal, office bldg. ete. 
FESO. Eft 4 b> Geb ini ai fat wor Mi at wok C1. Wa 
21, I certify that | todék charge of the remains described ns described above, he 40 “Aut sy Ch Inspection x Inquiry le and in my opinion 


death resulied from: Natural causes [_] lent Me Suicide [[} “ Homicide [[}, Undetermined manner [—] 
CHIEF MEDICAL EXAMINER: 


(State) 


MEDICAL CERTIFICATION 


certificate, writing tha word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
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. 
ACTUAL A i ji 
AGH RRONE p, ASSISTANT MEDICAL EXAMINER ite 


DEPUTY MEDICAL EXAMINER [i te iy 
EXAMINER'S Weetce 


NAME (Typa) Address (Streol, city, town, or county) 
220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Stere) 
REMOVAL (Specify) 


burial |6/18/64 Deer Park Meth. Cem. Westminster RD 6 Marylana— 
ADDRESS 


| PE Pgtre fp, Lecaferiirialic, Pa. lou SUNS T964 forbs acy 


Health or its designated agent, prior to burial, cremation, 


please execute™n: 


TO DEPUTY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
mt DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0972. 
M 07000 CERTIFICATE OF DEATH _109 
= at sy Se 2 By 
= 1, PLACE OF DEATH — sf Sint SEgINGE Wes eee deceased lived, If inslitufion: 092 2 sien, 
Pe ar s. COUNTY e. STATE b. COUNTY 
eS Carroll a: a} ‘MARYLAND Maryland _ Carroll 
>& 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give necres! town) 
he 5 write RURAL end give neerest town) 
3a Westminster 3 days Finksburg 
2 be w d. NAME OF HOSPITAL OR INSTITUTION tit not in hospitel, give street a 4 d. STREET ADDRESS .. ON oe 
= 5 
342) | Carroll County General Hospital yes [] No f&] 
Baa 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
a 8 DECEASED oF 
8 Wresieseney) HARRY MARSHALL BLACK ae June 13 1964 
| 5. SEX 6. COLOR OR RACE /7 MARRIED [CINEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE {in yeers |IF UNDER YEAR) IF UNDER 24 HRS, 
S A . lest birthdey) | Months! Deys | Hours | Min. 
male white wivowen &] —_bivorceo [-] rt heh 29, 1889 yes. | | 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Union Bridge, Md. U.S.A. 
V4. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|maintenance man 
13, FAT FATHER'S NAME 


John W. Black 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


paper mill 


Luanna Foutz 
Apereenyy Byonghe Sayth E 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Finksb RD 1 
216~- 0?- 4198] Emerson H. Black FR aSt er 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ _ 2 = Ae bA4t 44, 


18. CAUSE OF DEATH [Enier only one co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


os 
238 
we > 
z= 5 € 
Gee 
aZ-5 
ou 
HL 
SOG 
a 
ee 
as 
BES 
ay 8° 
2e@=a¢ 
aa22 
no“ oo DUE TO. 
£Ei6 Conditions, if hich { 
5 os ‘onditions, if any, whic (b) 
E25 
Ryae DUETO 
soe 3 couse lest. ©) 
BSxyo Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Wle}) 19. WAS AUTOPSY 
LE: 5 loves} No [] 
oie 5 g = 
5 = | 20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Eni r F Inj Pert | or Pert Il of item 18.) 
£222 |] or CONTRIBUTING 1) CAUSE OF DEATH ee ae gi NU nara ees 
> oes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse ne 4 
me ee < | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20f, (Cily or town) {County} {(Stete) 
= < wo a Hour e.m. While Not While feclory, street, office bldg., ele.) | 
‘aa? & z i 19 et work et work 
wORe 
B02 e 21. | certify that (I) (this hospital) attended the deceased from aul that (1) (we) last 
A 32 saw the deceased alive on. 19. , and that death occurred at.........M, from the causes and on the date slated above, 
aed 226. ais 22b. DATE 
ee Ee, ATTENDING : STAFF SIGNED 
Cee en See are mp. | PHYS. pirecror [} PHYS. [] 
fa ay 226. P ee $ 22d, ADDRESS 
a . NAME {Type} ceaenlaiele ae 
= 
Mise = E. enTsan Ms ee De) biden fa 
ie ar BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “Sa (Stete 
VOD OVAL, (Specify) 7 
a uria 6/16/64 Finksburg Cemetery Finksburg, Maryland 


RAL DIRECTOR'S SIGNATURE 


= Teyfer~ dh: Luvctiinnile, 


25a. “sU BY REGISTRAR, ib. ae 'S. SIGNATI 
rae JUNE E IBed fee Fee 


VR AIS (4) 7s) 
20M 5-63 AL: 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07 67 MEGA. EXAMINER'S CERTIFICATE OF DEATH 10973 


1. PLACE OF DEATH 2 


. USUAL RESIDENCE (Whava daceasad livad, If institution: Residance belore 


nassion) 


» Bs COUNTY a. STATE b. COUNTY 
a 
B23 CARROLL MARYLAND — OCpRROLL 
Sem 5 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b CITY OR TOWN [If outsida corporate fimits, write RURAL and give Ro. town) 
o 2 se wrile RURAL and giva naarest town) 
evsee 
ater WESTMINSIER, Hers NEV Wid bs08 Kehae 
uv oS a3 d. NAME OF HOS! R INSTITUTION (if not in hospital, giva streat eddrass) d. STREET ADDR! @. 1S RESIDENCE 
esd ‘ON A FARM? 
Qos bn) E eal 
egs 8 PP/N ¢ CLYT. R ! —<——> ves [] No D4 
an a 3. NAME OF First Middia Last 4. DATE Month Day Yeer 
ooo 2 DECEASED OF 
ee2es i ] 
sft? (Typa or print) A Tc DEATH ] 
223-2 oH Zz g CO. 3 UNE 19 =] 
DO Eo 5. SEX 6. COLOR OR RACE 7. MARRIEO NEVER MARRIED fa 8 COT, ‘OF BIRTH 9. AGE (In yaars |/F UNDER 1 YEAR| IF UNDER 24 HRS, 
Saya lagtyhday) |Months| Days | Hours | Min, 
s 7 En 2 a ab Le WIDOWED DIVORCED SE bs {Fo yn. | 
yd 
+ ae. 2 Ce 1Da. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR O'Ce i. ‘oR HPLACE (Stete or a2 country) | 12, CITIZEN OF WHAT COUNTRY? 
ee es done during most ol working life, evan if ratirad) | 
Ly eee 
28°38 LABORER. CLONSTRUCTISN LIPRYLEND “SH 
ing a? 2 4 13. FATHER'S NAME 14. MOTHER'S akY NAME 
eh |" “d 
sce FORGE L &OOWS ERTRULE OM PS6NM 
£ :O 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
zyoS (Yes, no, or unkown) | (Ifyesgivewarprdatasofsarvica) 
£ 
58 No NO 226-1,-004/ (ARSon, BRooks UNjth BRIDLE Id 
p=? ig. CAUSE OF DEATH [Entar only one causa pepdina for ce Lint (b), and (c).] | INTERVAL BETWEL 
Sirs PART |. DEATH WAS CAUSED BY: pi le i ih 
ose IMMEDIATE CAUSE (a) | 
2 
2 as DUE TO | 
B26 Conditions, if any, which (b) | 
Stan gave rise to immadiata causa | 
2s 3 (a), stating tha underlying DUE TO 
hanes cause last, 
OE (eb 
ae 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie}| 19. WAS "AUTOPSY 
pw PERFORMED? 
o8 ves [] NO RT 
$ 
vi 3 20a. VA or CAUSE WAS 20b. DESCRIBE HOW II RY OCCURED {Entar natura of inj ry in Part | or Pert i of itam 18 7 « 
3 PRIMARY NY’ or CONTRIBUTING [1] ; 3 = 
rs CAUSE OPBEATH Ww. eiecaated = i 


2De. TIME OF INJURY = Month, Day, Yaar | 20d. INJURWOCCURRED | 20a. 


I 686 od ate 


21. I certify that | to6k charge the remains described above, 


LACE OF INJURY (Home, farm, 201. (City of town) 


lctory, street, gifica aa ;f 


ffi an Autfpsy ‘im Inspection Inquiry 
death resulted from: Natural causes [_]. peidonl ae Suicide Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER O 


(Stata) 
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_ ASSISTANT MEDICAL EXAMINER [/] 
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” peputy MEDICAL EXAMINER 
maar Aw GLEYWA SPEKHER + 
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Addrass (Strat, city, town, or co! 
Z2e. BURIAL, CREMATION, 


pT AR ahi 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) {State} cf 
~ | BeRge” 6/19/64 MT _ Jay UN1N TOWH. se 
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a JUN 19 1964. /-% 
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23, FUNERAL Gee ADDRESS 
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int, within 72 hours after death 


death certificate be execute 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7002 


CERTIFICATE OF DEATH d 10974 _ 


MP PLACE OF DEATH _ 


°. Bet: ‘ym 


Yb, CITY OR TOWN (if ovisic (if out: 


Wood 


ive nearest town) 


je corporate limits, 


2. USUAL RESIDENCE (Where avareted lived, If institution: Residence belore edmission) 


a, STATE Md b. COUNTY Be ie, a 


c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


Cpaonsyille 


MARYLAND 


i LENGTH OF STAY IN Ib 

| | 
| 
| 


~d. NAME OF HOSPITAL ie INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS at = 8 FSDINCE) 
| ON A FA 
Golden hfe Nurs 4 Bag frorte | = ¥ rs VIE, i ve ves [] NO 
3. oe, die i Middle 7 lest 4. DATE Month Day Year 
ae 2 OF 
{Type or prin!) Aude | DEATH o 2k 9 OF 
5. SEX |6 COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [] | 8 DAJE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HR 


a 


ee 


| Deys | Hours | Min. 
i 


winowigf-4{~ —_vivorceo [_] | VW 2608 6S | GF im 


es duria Bora 


P13. FATHER’S we 


Cus Tav 


Br 


TOb. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


? Ou; 


14. MOTHER'S MAIDEN NAME 


Fone ‘fe 


15. WAS DECEASED EVER IN U.S. ARMED F FORCES? 


(Yor,.eq, gr unkown) 
Nor 


{Ifyengivewaror dates of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


? ie dal 


78. CAUSE OF DEATH Enter © ‘only one 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
(a), stating the ui 
couse lest. a 


2De, ACCIDENT WAS UNDERLYING [j | 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


27 “aslo hut ae had: 


Lin, OEE 
AY, 


cause per line tor (e), { 


end (e). 


att 


19 WAS AUTOPSY 


| 20c. TIME OF INJURY 
Hour ¢.m. 
p.m. 


Month, Dey, Ye: 


MEDICAL CERTIFICATION 


vs 


saw the deceased alive on, 


22a. Sigs 


22c. PHYSI ANS 


24 OL6 DIRECTOR'S spi 


. U certify that (I) (this hdgpital) yy rm the 


EAA hon 


ae 
7 CREMATION, | 23b. lee ibe 


TIONS CONTRIBUTI GT AL DISEASE CONDITION GIVEN IN PART Ve) 
PERFORMED? 
ves [] no [] 
] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
ar ZOd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. (County) {Stete) 


While __ No! While faclory, street, offica bldg., etc.) 


et work [] at work [_] 


see CEA AE Se a cyl, that (1) (we) last 
ah om the causes and 0 on the idle stated above 


~-22b. DATE 
SIGNED 


cpased from... 


-- and that death occurre 


ATTENDIN J MED, STAFF 
PHYS. piRecTOR [] PHYS. 
22d, ADDRESS 


CST 77 STigm s Fer def 


23d, LOCATION ps jown or county) (State) 
Bal ie 29 /Yet- 


| 25e, REC’D BY REGISTRAR | 25b. nary S SIGNATURE 


om SUL 61964: wl ge 


MD. 


OF CEMETERY OR CREMATORY 


Bin ow PK Cerg 
30) acd itd 9 


Y; Phianbe 


din by the funeral 
ty 


in 24 hours after 


|, and in any event, within 72 hours after di 


Then please remove carbon papers. Pages 1 a: 


he attending physician and completely 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


AITENDING PHYSICIAN: 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07003 CERTIFICATE OF DEATH — 10975 


Grncr DEATH — 2, USUAL RESIDENCE (Where deceased lived, II institution: Residence before edmission) 
= a. STATE b. COUNT) 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
2 sa . A 
Westminster | 12 years Westminster 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘| d, STREET ADDRESS a. IS RESIDENCE 
j ON A FARM? 
| 97 W. Green Street ves [] NOX] 
3. pide Gag First Middle last | 4. DATE Month Day Yaer 
| OF 
{Type or print) peaTH =oJune 10 64 

- BESSIE MARTINA BULLOCK = 19 = 

5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS, — 
4 S on birthday) |"Months| Days | Hours Min. 
female white wivoweD [RX] vIVoRCED Sept. 28, 1879 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) s - red 
housewife | =e New Windsor, Maryland DyeiBighs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
Charles E. Lambert | Margaret Greenholtz 

| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - r~ 
( 97 W. Green St. 


‘es, no, or unkown) | (Ifyesgivewaror delesofservice)| 
| | | Mrs. Joseph H. Hahn, Jr. Westminster, Md. 

18. CAUSE OF DEATH [Enter only one cause ger line for (e}, {b),/pnd (c).} INTERVAL. Teas 
PART |, DEATH WAS CAUSED BY, ied 


IMMEDIATE CAUSE (e] 4) os, ipa ins f-4- a ad = 


DUE TO. 
Conditions, if eny, whieh [b) 
gave rise to immediete cause ap 


{e], steting the underlying 
couse lest. . me 


o 
& 
fo} 


Fs PART Il. OTHER nin, ay CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Mec. big, PERFORMED? 

ie 4 Co ple | 

8 ph age pl aos ie é | ves [] NO 

& | 20s. Mises WAS UNDERLYM4S [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture Bet or n lame Vor Port Il of item 18.) 

& | Of CONTRIBUTING [_] CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

G | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stete) 

5 peut kam: While __ Not While factory, street, office bldg., etc.) | 

= p.m. at work at work 


LF that (I) (we) last 


21. 1 certify that (I) (this ho: sacl attende - dgcea 3 from. C/ fi 
saw the deceased alive on. Wi 19 wand that n\the causes - and on the Wi, tated above 
z ; 2 - 2397” DATE 
ATTENDING MED, STAFF SIGNED 
Ree v7, mp. PHYS. DIRECTOR [] PHYS. ee: ol, 
iW ee + = 
G. Allen Moulton, M.D. Age Kiel ies Yi SYSTEN, WALLEY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR Midge 23d. LOCATION (City, town or county) (Stete) 


burial” |. 6/13/64 | Pipe Creek Cemetery _| New Windsor, RD. Maryland 


24 FU ee DIRECTOR'S SIGNATURE ADDRESS ¥ | 25a. RE! pa | 25b. Mele. SIGNA THRE 
PE Figen I. Leo Pracnil Pade IMT Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07004 CERTIFICATE OF DEATH 10976 


3 2 e 
= 2 —— — = = —J = eT = = 
oO 23 1. PLACE OF DEATH . - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 
b wa MM gu Seal @, STATE b. COUNTY , 
3 294 Carroll a. _ Maryvtanp || Maryland Baltimore City 
> ic b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (fe ‘outsida corporala limits, write RURAL end give neeves! tae 
a ao 5 write RURAL and giva naarast town) 
£ yas Sykesville - llmos .25dys. | Baltimore 
= 2 = ¢ 'd, NAME OF HOSPITAL OR INSTITUTION {il not In hospital, give street address) d. STREET ADDRESS \« Oe ans 
SRE, 
to 2 #2 _ Springfield State Hospital 69 Benni: oeoccad | ves (] No Fe] 
3 $ an a. paeceere First Middle Last | gloss Month Day Year 
a) poeserh) ‘ MARTE NNA CALLANAN | DEATH June 22 19 6h 
2 5. SEX 6. COLOR GR RACE) 7. MARRIED [_] NEVER MARRIED fc] | & DATE OF BIRTH 19. paraigees ne UNDER aS IFUNDEE 2 HES 
2 Months joys | jours in. 
3 . cE Fenale White wioweD[] _vivorcep [] 5-19-1881 ~ | 83 yn. all | | 
= iS 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
= RE> done during most of working lifa, even il retirad) e 
8 £28 Retired secretary Maryland U.S.A. 
£ oa H < 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME = 
a 23 
s 2 5 
San Richard C. Callanan Anna Mooney _ 
£ ale Ke WAS aus Hise IN U.S, A Fee peers SECURITY NO.) 17. INFORMANT Address 
Fay i fas, no, or unkown! 'yasgiva werordatasofservice 
BAe No 217-09-85974 Records, Springfield State Hospital 
£eHa§ teegemenatis 
ry 5 3 E = 18. CAUSE OF DEATH [ [Enter onl ‘only one cause par lina for (a), (b), and tol J pSikiat ig Fea 
Seu ae PART |, DEATH WAS CAUSED BY: [pt abcels 2M 
g23 - e IMMEDIATE CAUSE (a) AYbEYI osclerotic heart disease | Years 
Se ae 
32°88 DUE TO J ’ = 
25525 Conditions, if eny, which Advanced generalized arteriosclerosis | Years 

~ 3 eS (b) eee 2 | 
soe’ geve rise to immediate cause | 
r= Sg5e (a), stating tha undarlying (- PUETO 
4 

Corea cause last. c) 
a5 Be ° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART I{e)| 19. WAS AUTOPSY 
gi e%2 fe PERFORMED? 
Vite Ale chronic brain syndrome associated with cerebral arteriosclerosis, with of NO Ed 
43532 |S| psychotic reaction A oO 
2] ous = ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pari Il of item IB.) 

Re ers & | OF CONTRIBUTING [] CAUSE OF DEATH 

0 >res G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a= 2 gz § | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) (Steve) 
62 <30 rt Hour em. While Net Whila factory, street, olfica bldg., alc.) 

aa Bip < Z eat 19 at work [] ot work [] 

oo Cy i tise, Gl ee 
Beata . 1 certify that (I) (this hospital) attended the deceased from... Qe2PeO3Becccy Weyer 4 10. G22 ably. ccs 190k , that (1) (we) last 
HSUSe 6-22-6, woe Fee 

Hon saw the seceded alive on..... me +» and that death occurred af Pom the causes and « on is ite stated above. 
6 team = a 
‘Be §IGNATUI 22b, DATE 

Re ie oa 2 ‘4 PHYS. Cy MED. STAFF SIGNED 
wd 3 os ; ge rere PHYS. DiREcTOR [] PHYS. 6-23-6), 

Hog ot om — 7 = * : = 
— az 22c. Siva ,* : ™ 'd. _- s rin field vtate los ital 

a. By NAME (vee) Antonius Glahn, rang 1s Medina SP 

a ee See — »ykesvil Maryland — 
= Hy oe 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. TOCATION. (City, town or county) (Stete) 

vo vv 
2°R Baltimone, iiid. 


REMOVAL (Specify) 

| bunsad” | 6-25-64 ee ic 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 

Leonard i. Ruck Gne baltimore, Mid. 


25e. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare JUN 26 get 


4 sorb edge, oe 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07005 CERTIFICATE OF DEATH 10977. 


~ 
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1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore daceavod lived, I institution: Residence belora admission) 
-, La a. STATE 93 


b. COUNTY J 
EA V4, td oe MARYLAND ‘P. A. 
~b. CHTY oe ‘OWN (if ouliida rate limits, c, LENGTH OF STAY IN tb <. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest! town) mR. 
ve oe Abia, | mot ay Prokl y n 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 3, STREET ADDRESS a. 1S RESIDENCE 


Golder Age Groot thm flr 4 ds ere Ty No bl 


3. NAME OF ay. ms Middle = DATE “J Month 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


DECEASED 


(Type of print) te CLA (aa Cl’ whe | DEATH 


EECE J 19 
5. SEX j6 COLOR OR RACE/7, mapnieD |] NEVER MARRIED [] | 8» DATE OF BIRTH ]9,//AGE (In years |IF UNDER WEAR) IF UNDER 24 


Lay | i WwW _wivoweD Bg} pivorceo [_] | Avé 3 & (S q0 To jiMentisl” eye | Hows) Min. = 


WOe. USUAL OCCUPATION ( ind of work | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri most of = Ub aven if, 


PRetiud - Gena, ‘Sofes #. % — bebe VYIRGOH Ia 


13, FATHER’S NAME 


14 MOJRER'S MAIDEN NAME 
h ow c ant Ln | wie. fader 


“TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMA Address Mee 
, no, or unkown) | | {Ifyes give weror deresofservice) | € (ce Mh 


oe 4 
WS be | Farmely arb Fckore ce Berl - 
18. CAUSE OF DEATH (Enter a one cause per line for (e), (bj- ape {e).] INTERVAL anes 


ven ET (eretigl, C CEL elt) a 
DUE TO 2. Z, y ‘ — . Yap fC br aa | ie 
Conditions, if any, which (6) Lak Lge itr € letr Ze 4 Zz 


gave rise to immediate cause J — i) = 
DUE TO "i 


, ae 
{a}, stating the underlying wa | { 
couse last. =< T, (el Oi oe (LOE | 
TE T 


|, and ip.any event, within 72 hours after death. 


e attending physician and completely 1 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED HE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19. WAS AUTOPSY 
= —~—— PERFORMED? 


yes [_} No [] 


| of attending physician. 
te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ical 


20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Hour em. While Not While factory, street, office bidg., etc.) | 
ame 19 et work ot work 


MEDICAL CERTIFICATION 


. | certify that (I) (this i d the deceased from... Ptah f : FOOTE as sf ensse .f that (1) (we) last 
death occured Wg m the causes and on the date stated above. 


| 226, DATE 
ATTENDING MED, STAFF SIGNED 
DIRECTOR PHYS. 


ATTENDING PHYSICIAN: 


HAL, L -MATI DATE 1 977 eG NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county} (Steta) 


4 ae G~ir-C4 | GAa (yell ay i | am ign 2s eh 


VR AIS (4) 24 FUNERAL DIRECTO! 5 SIGN. URE ADORESS o | 258. REC'D BY REGISTRAR \ REGISTRAR'S: 2 Ne 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


be NI (Mc Catt 4 Tevet. Cyne 237 RRA : _loaUN 15 196 fe tay log a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


within 72 hours after death. 


event, 


in, or removal, and ij 


-transit permit. Then please remove carbon papers. Pages | and 2 sl 


|, rem: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


a WATER BPSK bredley,tnessBunderk 22,Mqe" TSG orl tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH P 10978 


if Dac eOr DEATH fie 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion). 
e. ¥ 


. STATE b. COUNTY 
o eee ay i Raryland Baltimore Vity eon 
c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest lown) 
write RURAL end give neerest town) 
| _ Sykesville lyr. 19 days |. Baltimore 1 
ut OF HOSPITAL OR INSTITUTION [if not in hospitel, give sf 288) d. STREET ADDRESS Ts RESIDENCE 
ON A FARM 
Springfield State Hospital 550k Minnoka Avenue ves [] No fd 
"3. NAME OF First Middie Last | 4. DATE Month Dey Yoor 
DECEASED Bae a a OF 
(Type or print) RAYNO? LESLIE CLIFTON |  Deatx June 29 19 64 
“S. SEX | 6. COLOR OR RACE | 7, —— NEVER MARRIED | 8 DATE OF preTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthdey) 
Q 


. i -¥ “Months| Deys | Hours | Min. 
Male | White WIDOWED pivorceo [] | L- 3-188), 80 ys. | 
ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stole, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ay most of working life, even if retired) 
in ope ma pe machinist (retired) tt an Virginia _ UsS ahs 
13, a Ss 14. MOTHER'S MAIDEN, NAME. 


Robert Clifton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesoivewer ordatesof serv 


PO | ~ 223-01-7382 
/18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) 
PART 1, DEATH WAS CAUSED BY: 


zanne Furloine 


17. INFORMANT Address 


Records, Springfield State ‘ospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE Cause e). Arterlosclerotic heart. disease wears 
: DUE TO 
ee G Lized teri lerosis e 
Conditions, if eny, which w Generaiized arteriosclerosis ears 
geve rise to immediete couse - 
(e), steting the underlying DUE TO 
couse lest. te) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI E TERMI ASE CONDITION GIVEN TN PART. Me} | 19. WAS. ‘AUTOPSY 
2| Chronic brain syndrome associated with cerebral arteriosclerosis, with PERFORMED? 
$|__psychotic reaction - re ves []_ No [4 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert il of item 18,) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
tel (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (Cltyortown) = —~—«(County) " (State) 
a Hour 8.m. While __ Not While fectory, street, office bldg., etc.) | 
= aa 19 ‘et work at work 4 


. 1 certify that (I) (this hospital) > ge o deceased from..... Qn TO..... , Bee: On29n vp W9...2, that (I) (we) last 
saw the deceased alive on,,.0: 729-6), rE. ., and that death occurred a’ ion the causes and on the date stated above. 


et ATTENDING MED, STAFF ee 
we ¥ Q eile mo, | PHYS. [J diRECToR [] PHYS. fq 6-29-6)) wi 


Ze. PHYSICIAN'S 22d, ADDRESS Springfield “State hospital 
NAME (Type) 
ae = ee as pykesville,Uaryland a - 
23e. BURIAL, C 23e. NAME OF CEMETERY OR CREMATORY 
Oak Lawn Cemetery 


Octavio A. Ruiz, } 


yN,] 236, DATE THEREOF 


23d. LOCATION (City, town or county) {Stete) 


Baltimore Fb? Mion 


Buriat (Specify) 


<x the 


—— = a 


tie nS 


MARYLAND STATE DEPARTMENT OF HEALTH 
riWANK i il STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10979 


1. PLACE OF DEATH W 2. “USUAL RESIDENCE (Where de daceased lived, If institution: Residence Belore 54 rs 
8. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND | Maryland _ Carroll 
~~ b, CITY OR TOWN {if outside corporata limit ¢. LENGTH OF STAY IN 1b ce. CITY OR ALY (ff outside corporate limits, write RURAL and give neerest lown) 
write RURAL and giva neeras! town) 
__ Sykesville i JA Sykesville 2 
d. oye OF mace OR INSTITUTION [if not in hospital, give d. STREET ADDRESS @, IS RESIDENCE 
i ON A FARM? 
E 
Pullen lNursing Home a Springfield Ave.. SLO 
3. NAME OF Middle Month Day Yeer 
Mipe oben = 
(Type or print) DEATH 
Craig Lucas _— Cooper IE June aie 
Sr “SEX. | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {Im yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIE! 


WIDOWED bivorced [|] \Sept. ay 1946 


last eg 


ies 


‘Months Days 


Hours” le Min, 


Male | White 


We, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Couniy & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, aven if retired) | 
Student School __—s|_— Maryland | USA 

s 13. FATHER'S NAME 14, MOTHER'S aes NAME 
3 
ae Harl F. Cooper | Elsie Creamer _ 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
23 (Yes, = - unkown) | (Ifyasgive war ordetasof service) ae ly 
es 

8 [e) Sm ces 124 Q2! Hrs Elsie Cooper Sykesv i 
2 5 18. CAUSE OF DEATH [Enter only one cause per line fr (o), (b), and (0) 1, r Pp 1dhe a ren 

ONSET AND DEATH 

55 PART I. DEATH WAS CAUSED 8Y; } 
>, IMMEDIATE CAUSE (2) $e Dut C4 & e'Ce abe oe Leg fe-a01 0 Coe a Se 
35 ! j ’ 
22 | DUE TO er % > bat. y 4° kK, ke i ee 
a4 Conditions, if any, which (b) & > 4 ipl a ta conte we |} At Ye 

. gave risa to immadiata cause Eras 7 | e 

= (a), steting the underlying é 

cause lest, te) ID iF A tc “the, YY é a eid “3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS SST TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2), 19. Was AUTopsY 
fo) as PERFORMED} 
= 
SS aot P. yes [] no [H 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH = 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER) : 
& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, 20¥. (City or town} (County) (State) 
S abate cecal While __ Not While factory, streat, office bldg., ate.) | 
3 ay 19 arwork [ ] at work [_] ! z= 
A =f 92°, 
certify that (I) (this, parcial attended the appeased from... + r} to... Ws 7, that (I) (a6) last 
{2 


saw the deceased alive on.. font BaA9! ) at that cm Eceurred’al 2.3m, from the causes and on the date stated above. 
22. SIGNATURE ‘ie i a a. 22b. DATE 


aus wy Ud LEU MD. pase TH bikcr08 Oo avs, A G/F Loe 
22, Mites es a a 3 ; &é Mu Fmna 2 22d, ADDRESS Ky Kz. ee o u“ We, Ae, 


23d, LOCATION (City, lown or county) (Stete) 


kesyville. Wa. 


2Se. REC'D BY Syke 25b, REGISTRAR’S SIGNATURE 


oan UN 163) 1 4 as 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy. 


director, page 3 should be detached for use as the burial. 
_, be filed with the State Dept. of Health prior to burial, 


230. BURIAL, CREMATION, | 236. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 


| “Biri” | 6-15-64 | Springfield Ceneter 


SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
as hte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LOSS a 


2, USUAL RESIDENCE {Whore decpased lived, If institut 


— 


; 


/\. PLACE OF DEATH d, If institution, Residence belore sdmission) 
@, COUNT) | b. COUNTY 

MARYLAND || . 

¢. LENGTH OF STAY IN Ib || 4 ity OR TOWN {it outside corporeta limits, write RURAL and give nearasl town) ~ 


| 1 Mo a, 


yr pie he R INSTITUTION [it y in hospital, give street address) d. STREET ADDRESS, 


ves Pal Noe NOU of 
3. porrel we OF First Middle Last 4. DATE Month 


eae PE | VEL O eee ras Re a oa Sg Fis. eel. 1 wb ¥ 


ie. SEX. Pee fi VE. £ sie 7. MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH {In yoors |IF UNDER 1 YEAR| IF UNDER 24 


bithdey] Months] Days | Hours 
f l wiDoweD [XY DIVORCED ol he 
e Wo BIRTHPLACE ay & 


feurak 


| . 1S RESIDENCE 


ON AFARM2, 


in 72 hours after death. 


Hours | Min, 


in "8. 
Wa. USUAL OCCUPATION (G 1d of work a KIND OF BUSINESS OR piled 1, tela, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


a 60% 21" il E] vanrea) | Pa ab hie ft 7d. | a0) a A 


13. FATHER'S NAME 2. 1. _ ‘S MAIDEN ei, gy —~ 


i, {). DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ae beth lh 
INTERVAL att 


(fes, no, or a Seguin ror datesot service) Py) ic 
a Wp / A 
i8. CAUSE GF DEATH [Entar only one ca ¥ ine for (a), (b), apd (1 oe yy 
OBSET- AND DEAI 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) 4 te, L yO, Ws AAADE- Sey > Ue 
DUE TO 


cota any. le Gi erry aa 6) - 


(3), stating tha undarlying 
couse last. + te) 


death certificate be cxocute Ge 24 hours after 


cian. 
has been signed by the attending physician and completely filled in by the funeral 


The law requires that the 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate 


DUE TO 


e burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any avent, 


21. | certify that (!) (this h 
saw the deceased alive on: 


Dace 20 LC 


Pe TAME (ive) lila C.Porterfield 


xded the d a a from. “3 ty Deon ob) (we) last 
Mend Wat death emrere QM, trom the causes and on the date Stated above 


226. DATE 
ATTENDING MED, STAFF 1G: 
(2 at : PHYS. (x pirecror ] Pays. [] 2 € ca 


eee eli sh ena 


| 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, . WAS A AS iad 
— = a PERFORMED 
8 Fi ng 
a & =. a. ee « yes no [3] 
I = Bde. AC OOENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Pert Il of item 1B.) 

s¢ | OR CONTRIBUTING (_] CAUSE OF DEATH | 
om © UAE EITHER, NOTIFY MEDICAL EXAMINER) | 

a - =~ 
4 a4 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County) (Stete) 
& ra Hour ac While Not While factory, street, office bldg., etc.) | 
=] 4 a 19 oy ot et work [_] 
E 
* 


‘or county) 


id, LOCATION (City, tor 
| 23. Bit BY NTS" id6a ea 'S SIGNATURE 
| bate I 8 1964 (ce wor€ong fudge 


director, page 3 should be detached for use as th 


death. Page 


TO HOSPITA: 


NX 


VR Atd (4) 
15m 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wee: F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


| 2. USUAL RESIDENCE (Whe sad lived, If instilution: Residanca befo 


a. STATE b. COUNTY 


‘T, PLACE OF DEATH | 
= MARYLAND | ARYLAW D Auto 


@. COUNTY 


di 


should 
= 


=x 


c, LENGTH OF STAY IN Ib c. CITY OR. Tex (If outside corporate limits, write RURAL and give nearas! 


write RYRAL and give n 


(LEEE  e s FF | Yeas. ILL RS Mp. 


within 72 hours after death 


7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 


last birthdey) 


“Months | Days | Hour: 


Caw 


in and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


(e), stating the underlying 
cause lest, = (ec) 


T T 
CER aeanes OF DEATH U98; 


~. IS RESIDENCE 


~ d, NAME OF HOSPITAL OR INSTITUTION [if no! in _— give street address) d. STREET ADDRESS 
| ON A FARM? 
Carron. Co Gm. t-los : are ves [nol] 
3. NAME oe First Middle test 4, DATE Month Day Year 2 
—_— OF ee SF 

i ‘or print _ - * — - ~ ’ 

(Type or print) i Lsig. EEL a Dexrer. | DEATH & 7 19 & 
3. SEX |6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 H 


ONSET_AND DEATH 


2 4 —A wivowen [y~ DIVORCED ol Jove lo, 12 OY C a Le 
s Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a8 dong during most of working lifa, even if ratired) | | 
our 2wikk ‘Homemaker. | Bacto — OSA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
3 
H 
ia Epwarpn DExTEQ_ Louisa Barwict 
c PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURTY NO 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivawarordetasofsarvice) 
3 Ris-22 ~-1@2 Wm. P Birieson, Mucees. Mop. 
e5e is. GAUBE OF DEATH [inter only ona cause per line for (e), (bl, end (c).] INTERVAL 
ois PART I. DEATH WAS CAUSED BY: . ; Fe 
5 Mubat cau Ceeceseal VWartcucwi peo) beat © ys 
2 DUE TO 
Conditions, if any, whieh (b) 
gave rise to immediste cause 
DUE TO | 


18 Aono 


1Swn) 


ry | Min, 


BETWEEN 


TO THE TE 


2 


Tc y that (I) (this hospital) ble the d 


ea) 
IE, a that death occurred at. 


saw the ageaase “alive oe 


JON GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 
a cp a ET aa REFORMED? 
S ‘ KeoU Mae Tie (he pe “Di Se OS ves []_ No [ 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Parl | or Pat Il of ; 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : a 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INTURY (Home farm, | 201. (City or town} (County) {(Stete) 
8 Hour em, While ___Not While +r ete.) | 

= 19 t work at work [_] | 


q3 that (IL (we) last 
-M, from the causes and on the date stated above. 


BURIAL, CREMATIO: 23d. . LOCATION. (Gir, town or county) 


EMOVAL (Specity) 


SLALL 


23 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF “mpaae NAME OF CEMETERY OR CREMATORY — 


dove] 2 18 


2? 


‘Te SIGRATURE ae Fe 22b. PAG 
an ATTEND! TAFF re 1 
Lan 
ra a at. Mo, | PHYS. TL teeron Ch exys. 1 el fe 
22e. nan 22d. ADDRESS 
NAME \Bype) 


PBrkwoor. yh gt Soke JSS 


(State) 


2A4AFUNERAL DIRECTOR'S SIGNATURE Set 00 Fe REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Crernl , Beboun Road #3 ” 
ees) Agana. Genes 1 Hans ess oars JUN. 12 —pLeatllg Nee g ee 


— 


Byld 


kn 


papers. Pages 1 a 


completely filled in by the funeral 
entyewithin 72 hours after d 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
oF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10982 a 


LY LAI eZ Atel Dopey tom Save 2 weg 


“PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If og a r Luge befor, Sie 
a, COUNTY a. STATE b. COUNTY Po 
Cte MARYLAND “, 3 Ute4, 


|b, CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN tb | ITY OR TOWN [If oytside corporate limity, write RURAL end give necrest as 
Le Ue 


write RURAL @ jive steeres! tor 
sent. Liz wT ge Ss “sabeaer ite, |Pseeeete) ttt. La C 


d. NAME OF vo Ate ee INSTITUTION (if not in hospitel, giyé street eddress) ‘d. STREET ADDRESS 7 e. IS RESIDENCE 
y ON A FARM? 
PAA. res ne 


NAME OF First Middle | 4 DRTE Month Year 


6, COLOR GA RACE 


Endl. | bh 


IF UNDER 1 YEAR| IF UNDER 24°HRS._ 


7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 
aleorae Deys Hours Min. 


wiowed [xf pivorceo [_] fi La EBA Ss 


9. AGE (In yeors 
lest ‘ee 


icignwal 
@ carl 
ve 


s 
\ 


hy si 


ansit permit. Then please rem 


MEDICAL CERTIFICATION 


1De. USUAL ¢ aaah (Give kind of work 


done di we most of ober fe, even if retired) 
ae Sth jaa PRS He, 
Waeo 


WW. AS cares) ie IN U. Be. feed ee SOCIAL SECURITY NO. INFORMANT 
a a ee) oe IES pS ss Ly, “ef, 
18, CAUSE OF DEATH (Enter only one ceuse per line lor (e), (b), ond ().] INTERGAL serwtit 
PART. DEATH MEDIATE Cast e).___ HYPERTENSIVE CARDIOVASCULAR DISEASE 20_yrs 
, DUE TO 
Condiiont, env. which ___ ARTERIOSCLEROTIC HEART DISEASE 10 yrs 
eis ong ree hetetinn fr DUETS 
isnt. GENERAL ARTERIOSCLEROSIS ey ee 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auT. NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. bar Tee) 
ADVANCED SENILE CHANGES [ves C1 No fg 


10b, KIND OF BUSINESS OR INDUSTRY P11. BIRTHPLACE’ | (County & Stete, or es country) } 12. CITIZEN OF WHAT COUNTRY? 


MOTHER’ ‘s ‘é AME 


brake Mma. WU fller) 


¢ 


7 7 fh 


20e. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter oo of injury in Port for Pert Il ol item 1B.) 


20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stere) 
Hour ¢.m. White Not While factory. street, oflice bldg., etc.) | 
Bie 19 jet work [ ] et work [ ] ' 


21. | certify that (1): } attended the deceased from.......1.93.5... wet ice 10, AA TUNE. 1964, that (1) Be) last 


saw the deceased ali oo fe MUN! 19..64,, and that death occurred at 4.2PM, from the causes and on the date stated above, 
226. SIGNATURE 2 Tre = ae | 22b, DATE 
ATTENDIN' MED. TAF IGNE 

: mp, | PHYS. Gd piector [} pxys. [] 6/3/64 


Zie. PHYSICIAN’ 
NAME (Type) 


- ly Hees 


'22d. ADDRESS 


Box _54..RD. #2, Sykesville, Maryland. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


Fe. BURIAL, CREMATION, 


23b. DATE THEREOF 


G-5- 64 


23e. i pee a Y OR GRivraFORY 23d. LOCATION (City, town or county) (Stote) 


Lb 2d 


24 


VR AIS (4) 


Dib (Specify) 


25a. nite BY REGISTRAR | 25b. ne eal) ‘Ss SIGNATURE, 
JUN 5 (bf 
DAK nid 


20M 5-636 Nas 


PES Ze ede afi ake tL ad) 


— 


in 24 hours after 


° 


ed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
72 hours after deat 


@ attending physician and complete! 


jal or attending physician. 
ate has been signed by th 


After this certi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


be retained by the hos 


DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
> TO FUNERAL 


TO HOSPITAL 


3 
Fr) 
= 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07014 CERTIFICATE OF DEATH 1098: 


i 1. PLACE OF DEATH ~ | 2. USUAL RESIDENCE (Where deceesed wes I institutions Residence belore ‘edatstion). 
SACCUNEY: | a, STATE COUNTY 
CARROLL MARYLAND LIAR YLAMD- CALE OLE 
b, CITY OR TOWN [il outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside corporete limits, write RURAL end give neares! town) 
write RURAL end give neerest town) 
Wes TMINSTER | VELA Luk at WesTmi NSTER 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give stree! oon d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
Cakpor. County Generac fese \f. O.pf 7 vis] No fd 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
Iiveater pri6ll TaHn Koons Du DD ERAR DEATH WOVE a oe! 94 _ 
B. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [L478 DATEOF BIRTH 9. AGE (In yoors |F UNDER] YEAR) IF UNDER 24 HRS. 
test al Months| Deys | Hours Min. 
flae & | LITE WIDOWED pivorceD [_] | TYME é Qo, VGH f | 
De. USUAL “OCCUPATION (Give k kind of work | IDb, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE as & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
: CaRrRott Co., Maeyas U.S.A, 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Joyn dD. Dueoserar | Shrrle Koons : 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? } 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, of unkown) | (IFyes give wer or datesofservice) P 7 d 
y F 
ed | John DuddeRAr R Z, Westra inesTek M 
18. CAUSE OF DEATH [Enter only one cause per line lor (¢), (b), end (c).| 7 | ONseY Af GET WEEN 
PART |, DEATH WAS CAUSED BY: Aw z we - tf fe | Onset 7s DEATH 
IMMEDIATE CAUSE (e! ER Why ba “il LAL ~~ fe A i 


DUE TO 


ions, il eny, which » Bae (NE the, ABRAVE DISSE Te ae 


| 
to immediete couse | 


1 DY 


geve 


(e), sleting the underlying DUE TO 
fast. a 5 (REY ATUELT SF 


‘Ds wa 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Le 


NedEzern While __Not While factory, street, ollice bldg., hl 


Zz 

‘J ERFORMED? 
< P4UVLTIIPLE COAG EMT FL F/A0ALI4E S ves [] NO 

= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | On CONTRIBUTING C] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) (County) (Siete) 
a 

= 


Jet work [_] et work | 


p.m. 19 


PFN. hf Bl... WP hat (I) (we) last 
2 


em, from the causes and on the date stated above. 


d the rg GE MOR mateo A. 
las 7, and that death Selaed ys 
22e. SIGNATURE i ~ -22b, DATE 
/ — af ATTENDING, i STAFF SIGNED 
the hin Lf Mica, Ape inn 0 Pays. VClLwe 26 MEE 


22c. PHYSICIAN'S "22d. ADDRESS 
NAME PA LLIAM z, S) ead 7 L/ 5 RX #D LEG AISTEL Ab, 


Re. . BURIAL . =SURIAL, CREMATION, | 23b. che THEREOF, ] 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


beng ter aes INCA NORE CEMETEAR UAnvomvitce, nD. 


24 FUNERAL DIRECTOR'S SIGNATURE KpORESS 2Se. REC" D BY REGISTRAR I elionde REGISTRAR’S SIGNATURE 


C0 Puss ff Son raMevrecins We0\onilIN 23 196 a 


21. | certify that {i} (this hospital) ela 


saw the deceased alive on........ 


athe 


apers, Pages 1 and 
72 hours after dea’ 


nd_completely filled in by #! 


6 


hysician a 


Then please remove ci 


ate has been signed by the attending p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07012 CERTIFICATE OF DEATH 1U984 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edmission) 
. COUNTY 


CARROLL fects * STATE MARYLAND §. COUNTY _ GERROLL 


b. CITY OR TOWN ie 


i oR ee oe LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limils, write RURAL end give nearest own) 
WESTNINSTER 55yrs. + ||) WESTMINSTER 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddross) 7d. STREET ADDRESS *. % PESIOENCE: 
CARROLL COUNTY GENERAL HOSPITAL / 101 JOHN STREET | yes [] NO 
‘3 NAME OF First ——Me ‘tant a DATE Month Dey Yeor 
(Type or print) ~=SEBASTIANA L. (APRILE) FERRERA. ie. DEATH JUNE ak 19 64 
Ean 6. COLOR OR RACE) 7, maRRieD [—] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


FEMALE | WHITE 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER'S NAME 


VICTOR GAGLIANO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror detesof service) 
+e ek 


ne “Months| Deys | Hours | Min. 
| 


wows] vivorceo [-] | SEPT. 19, 1884 | 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 SICILY, ITALY — U.S.A. 
-—~ 14. MOTHER'S MAIDENNAME 
LIBORTA PURPURA 


17, INFORMANT 


i 

Ol John St. 

MIS$ MARY L. LOCASCIO 5 

~ | 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().) Wes ae be 
| 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (2) __ 


‘ DUE TO 2 z 

Conditions, if eny, which {b) 170 0 Siren ned. 2 

DUE TO 
te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN IN PART i(e)| 19. Wins AUoesY 
- | ; 
Sh cvs ied Art ypak : - Deerte De re hr | ves [] no FU 
= | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

& | ade. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% (Cily © (County) {Stete) 

S ibe rater: While __Not While factory, street, office bldg., atc. | 

Fa as 19 jet work et work [_] \ 


21. 1 certify that (I) (this hospital) ak, the deceased from_g? By kee pe by, 10. ear 2H... 19@¥, that (I) (we) last 
19..&. .%, and that death occurred at/, FM, from the causes and on the date staled above, 


f22e. SIGNAFON . ~ 22b. DATE 
e—*. ‘oy no [EO ton BE o/iu hy 
22c. PHYS} 3 22d. ADDRESS a 
_ ME Jown 5 WAKsaley iP | LOC ee WAST WT ted 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


BURIAL 6/27/64 ST, JOHN'S CATH. CEM. WESTMINSTER, MD. 


saw the deceased alive on... 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADD! 250. REC AI wien SGN T URE 2a = 
Bo ee ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
hwdine OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LU985 


— 


3 62 —————————— 
= 2 4 PE ecun DEATH ae USUAL) RESIDENCE (Where Bateed lived, TT ington Reildence belore an 
BS oF | a. STATE b. COUNTY 
eres Carrell MARYLAND | Maryland Baltimore City ” 
2 =y 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 
= See ‘write RURAL and give neorest town) | 
& 203 Rural-Sykesville |11 m-28 days || Baltimore . i 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS je. tea 
ar 
3 | Springfield State Hespitel | 716 W. 36th Street | ves 2] No 
o£ AME OF Fiest Middle Last 4. DATE Month Day rm 
sia DECEASED DA 
pat Uiype or eit) Eva Neuman Fightmaster DEATH June 4 19 64 
35: 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 7. Bis year [IFUNDERT YEAR iF UNDER 24 ‘ARS. 
aa uPithdey) | Months| D H | Min. 
§5 Female White | WIDOWED pivorcto [Ff | 122-91 72 yrs. - "| ey sk | : 
§ TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHE ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 ne ung most ol working life, even if rt 4) | 
3 ng Heuse operater n! | Kentucky 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 7 
a 
P Rubin Whitsen | Sally Skinner 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 
5 (Yes, Ye unkown) | (Ifyes give waror datesof service) NO field H itel id Ss k 1 
< oy : pringfie espital recerds, “ykesville, Md. 
a ) 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) eas BETWEEN 
AND DEATH 
ne} PART |. DEATH WAS CAUSED BY: s 
70 IMMEDIATE CAUSE (a) 4 “2CUTROTIL AG. 


DUE TO | 
Conditions, if any, which Infection of 1y by | 
geve rise to immediete couse z | 
DUE TO 


(a), ree the underlying 
fe) = 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


Zz T ER Si NOHO) A £ osc TS. TO DE TH B T RELATED TO TI ERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19, WAS AUTOPSY 
6 oie +E GES SOESBLEL SG sSleste: Wi kh paychetic reaction PERFORMED? 
ati i ag ter. 2 | ves [] No PY 
= 2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of tnjury in Pert | or Part Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DI. {City or town) (County) {Stete) 
és Hae. While __ Not While fectory, street, office bldg., etc.) | 
= 19 at work at work i 
21, 1 certify tha! (I) (this hospilal) atiended the deceased from....... 87. » 1963, 10... O-LA: v1 190K, that (1) (we) last 
saw the deceased alive on........97 : ewe 1904... and thal death at 4 7530am from the causes and on the dale stated above 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


& ie. 22b. DATE 
» A ATTENDING MED. STAFF SIGNED 
a = amr? Co [ae MP ao [pays] omecron [J pays. Pl aac Mi 4u 
] 22c. PHYSICIAN'S 22d. ADDRESS 

Re | NAME (Type) 
Seo Francisco  &#XX Gnecco Springfield State Hosp., Sykesville, Md, 
Os Fe. BURIAL, CREMATION | 2 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR EREMATORY | 234. LOCATION (City, town or county) (State) x 
nis REMOVAL (Specify) i WW 
or Burial _ | 6-16-64 Lorraine Park Cemetery | Woodlawn, Maryland 
= ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR 64 ele S$ SIGNAT 

VR AIS 14.) ih ordi or 

ism 762. [Howard H. Hubbard-4107 Wilkens Ave-21229 loare JUN 16 196 Vs fg 


rbon papers. Pages/1 : 
ntNwithin 72 hours after Gagth 


and completely filled in by the 


ian 


Then please remove 


or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
or biz OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


CERTIFICATE OF DEATH ; 
PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, von OSB 5 


a. STATE b. COUNTY F 
Carroli MARYLAND Maryland Allegany 


2 ———— 
b. CITY OR TOWN (if outside cor poate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Syke RURAL and give nearest town) 


esville ili days Cumberland 


ie . OF MOGPITAL OR THGTITOTTON Tr not me hospital ive oecet sadroagy | W- STREET ADDRESS 2. 15 RESIDENCE 
Springfield State Hospital Route #5 ves(]_ nobel 


. NAME OF First Middle Last 4. DATE Month Day Year 


OE oa) ALBERT HAROLD FRIEND DEATH June 23 19.6) 


. SEX 6. GOLOR OR RACE | 7 MARRIED [_] NEVER MARRIED [&] | ® DATE OF BIRTH 3._AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


+ st birthday) | Months | Days | Hours | Min. 
Male White wioweo [7] pivorceo[]| 2-13-00 Lh is, 4 | 


durin, rey of working {ife, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ilroad Employee Railroad Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Walter Friend Margaret Rexrode 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ye ‘or unkown) | (Ifyes give war or dates of service) 


To 219-03-9539 Records, Springfield State Hospital 


MEOICAL CERTIFICATION 


ONSET AND DEATH 
ca OE MS eit use) Acute coronary insufficiency minutes 


DUE TO 
Conditions, If any, which Arterioscleroti disease _ years 
gave rise to Immediate DUE S Z rokic ace 

cause (a), stating the 

iinieriving cae fas a CA of the prostate with metastasis in the brain months 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. es oe 


ves xX} No] 


| 18. CAUSE DF DEATH LEnter only one cause per line for (a), (0), and (¢).J “INTERVAL BETWEEN 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~Gtate) 
Hour a.m. while Not While factory, strest, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from Barer jo O=23=6))_, 19___., that () (we) last 


saw the deceased alive on__ 6-234), 19, and that death occurred at“? 4Oy tisZOwFidhethe causes and on the date stated above. 
2a. DATE SIGNED 


22a. TURE 
Dgethear del im 0. AR Here SAE oa) G-2lbh 
226. PHY, are 22d. ADDRESS = Springfield St Hi 
E (Type) Agustin del Campo, * | svapetl ile, Mary ospital 


Te ea 23b. 23c. NAME | 2 CEMETERY OR iS a ‘S, LOCATION (City, town or county) ~~ (State) 


a BL ry) Ip AF Das 


D ey ol ae 25b, REGISTRAR’S SIGNATURE 


va 30 1964 pCCortes Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Resi 


(Give kind of work if /10b. ‘KIND. oF BUSJN a OR SS wir We aTTIRCACe {County & Stele, 
9 life, even il retired) | 

lalate. MOTHER‘S MAIDEN _ 
2. Bat nese! Meee 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN | ns ee Address 


"Yy Ge ae Me) Hi: £23 Sie RS aes Bgl, 


. CAUSE OF DEATH Wilf. ceuse per line lor (e}, (b), end (e).) 
Cals Ree AMEDIATE CAUSE (6) HYPERTENSIVE CARDIOVASCULAR DISEASE 


A AND  —- ROEKA | 
Ceranions. Atiterivs, wheeh «DIABETES MELLITUS | 


(Yes, no, or unkown) 


Then please removs 


geve rise to imme couse 
(¢), steting the underlying DUE TO 
couse lest, — i 


19.04.., and that death occurred aval 25PNrom the causes and on the 


saw the deceased alive on... 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 . CERTIFICATE OF DEATH 10987 


el ©. STATE b. COUNTY, Ve. 

A MARYLAND | Z| 
= 2s b. CITY OR TOWN [f outside corposete limits, e. -p: OF STAYIN 1 €. CITY OR TOWN, if outside corporste limits, write Ce end give neerest town] 
Bev it give neargiAown) 
£7 s t if 6 ae ? 8 
Bae d. HOSPITAL OR INSTITUTION (il not in ae, give stfeet eddress) | d. STREET <DDR |e, IS RESIDENCE 
28: i} ON A FARM? 
ee I ves [_] No.PQ 
Ss, 3. NAME OF First ia Lest 7a DATE Month Dey Yeer™ 
eee DECEASED 
ee cc Oe ag off AGE alah ee | bias J UV 964 _ 
Sex 
oss Bs ale, 6. COLOR, CE|7. MARRIED [SQ NEVER ai TE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR | IF UNDER 24 HRS. 
Pes last birthdey) |“Months) Deys | Hours | Min. 

8 YY wipoweD [] DIVORCED O yes. | 
J 10. ial. OCCUPATIO' loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ASA, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ITION GIVEN IN PART 1(e) NAS AUTOPS 
PON TEEVUNSITO DEATH 
= 
$ ____ ADVANCED SENILE DETERIORATION —____ UB) aah iy 
=] 20e. ACCIDENT WAS UNDERLYING [a] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pe of Pert Il of item 18, in 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
S fick? lets. While __ Not While fectory, street, ollice bldg., ete.) | 
= a 19 ‘et work et work 1 
; ! 
21. 1 certify that (I) (this hospital) attended the deceased from... A935... Die 10.6..0UNE.......0.0 19.64 that (1) (we) last 


nce belore admission) 


hg BETWEEN. 
ONSET AND DEATH 


20-yrs.—. 
10+yrs 


19. WAS AUTOPSY — 


date staled above. 


22e. SIGNATURE 


ATTENDING 


22, PHYSICIAN'S 22d. ADDRESS 
NAME [Type] * 
Wn 


ea URAL, CREMATION, | 23b. DATE THEREOF 


VAL (Spegily, ye aver 


SIGNATURE , 


(City, tgwn or, 


SRY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any | 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. 


RECTOR: 


vr AIS (4) 


rene 


> mo, | PHYS. BIRECTOR | PHYS. Oo 6 June, 1964 
ox _.54.RD_#2,. Sykesville, Maryland. 


wy (Stete) jp 
e 


GISTRAR’S SIGNATI 


22b, DATE 
SIGNED 


2. 


20M 8-63) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 
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4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


o7bT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH LU998 
i. PLACE OF DEATH |: Zi et RESIDENCE (Where deceased lived, If Institutlon: Residence before adeission) 
®. COUNTY b. COUNTY 
Carroll MARYLAND At: ryland Baltimore City 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY OR Bes (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Sykesville 3lyrs6mo.28dys, _ Baltimore a! 
d. HSHEOE eas OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Formerly of 8. 5 BPC 
Springfield State Hospital 813 North Rose Street yes] noth 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED P OF 
(Type or print) FRANCES (a) GASPAROVIC DEATH June 16 19 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED". NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
o last birthday) |‘Months | Days | Hours | Min. 
Female White wivoweo PX __—ivorced{] | OE to BL,~1BS9 | FA yrs. | 
10a, USUAL OCCUPATION (Givekind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY it COUNTRY? 
lomestic Austria p.sS. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Jandla Unknown 
15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 


(Veg, no, or unkown) | (tfyes give war or dates of service) 


No Unknown Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter onl ti , 0), . ") INTERVAL BETWEEN 
PART |, DEATH ts aes a ae es DNSET AND DEATH 
7 ONMEDIATE CAUSE (a) Cerebral vascular accident _|_ weeks. 
f DUE TO n i 2 

Conditions, If eny, which o_Arteriosclerotic cardiovascular disease years_ 

gave rise to Immediate =a 

cause (a), stating the ( DUE TO 

underlying cause last. (, =" + 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 eee 
4 2 - * 2 . 
g [Schizophrenic reaction, other and unspecified. yes []_ ND 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work CL) 


21. | certify that (1) (this hospital) attended the deceased from 11-18-29 1330 6-16-46), , 19, that (1) (we) last 
saw the deceased alive ire 19) , and that death occurred ai Tried causes and pn the date stated above. 
22a, SIGNAZYRE 22b. DATE SIGNED 


Do Pos EC Cohn IB Meroe OO EAE cal 6226-4 


22c. PHYSICIAN'S 22d. ADDRESS * s 
P + Springfield State Hos 
WwE@P®) Antonius Glahn$ M/D, | Eee = pavate 
23a. Heey CREM AT 23>. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “City, town or county) (State) 
Meee | 6/18/64 ohemian Nat. Cem. Baltimore, Md. 


2 ‘AL DIRECTOR nae? 
sigs pek fyneral.tiome, Inc 


25a. SUN V1? 1964 25D, Pectin Noe es 
4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 07017 CERTIFICATE OF DEATH 1098: 


aes 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, It inslilution: Reridance bofore edmistion) 


2 2 COM e. STATE b. COUNTY 
2a Ca¥rell MARYLAND | Maryland Carrell 
oz b. CITY OR TOWN it outside comporate Timils, . LENGTH OF STAY IN Ib |e CITY OR TOWN (If outside comporete limits, write RURAL end give nearest fown) 
Bs write Land give naeres! town) 

= r d 
ie . ural--Sykesville 25 days 71 Hoek Road Westminster, Narylam 4 
zs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva siree! d. STREET AODRESS =. 1S RESIDENCE 
=a ON A FARM 

r =e Springfield State Hespitel | n Hook Read vs] No Py 

55 = = 1 
2 5 sf reeeass First Middla 4, DATE Month Dey Year 
2 OF 
ea (Type or print) Edna Elizabeth iin | DEATH JUNC 4 19 64 
25 5. SEX 5 |6 COLOR OR RACE)7, mapnieD PE] NEVER MARRIED [-] _ 8 OATE OF BIRTH 9. salen aL RE iF bas 

m4 jonths eys Hours in, 
58 Female | White wiboweD {] _pivorceo [7] | 3-2-96 68 ves. | | 
ae Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar) dona during most of working life, even if retired) alee sci - 1 U.S.A 

Housewife . Baltimoré City Marylen S.A. 
4 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
y ess 

3 “David Ebaugh. . | Mertha Alice Hi ; 

= ie WAS. bashes ae IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

o No, if i ord: 9 Se 7 

# es, no, or unkown) | (Ifyasgivewarardatasot s pr 2 Springfield State Hespital recerds seeetrii'° 

"Yas, CAUSE OF DERTH [Enter only one causa per line for (a), (b). and lel) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (e) LA ”. 
4 DUE TO 


Condition, W4ony;, wheel te) fossin heot <x haustion. | < 
| 


geve risa to imm 


(e), steting the un ie ee! 
lest, te) = 

Be OTHER SIGNIFICA\ agicant <9 INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTOPSY 
e Geren: ain s drone ; SR cerebral arter cleresis wit PERFORMED? 
hj reactie at _ 2 ves [wo [] 
= 20a. ACCIDENT WAS sacnen a] 20b. DESCRIBE HOW INJURY OCCURRED. (E nelure of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 120, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City oF town) (County} (Stete) 
6 Hour em, While Not Whila fectory, street, office bldg., etc.) | 
= p.m. el work ‘et work 1 


pt from. 


'. that (I) (we) last 
LA, trom the causes and on the date stated above, 


aspen the ‘pi 
Bee 
pach aren ATTENDING. a SIGNED 
O3 Ad Q [haty mo, | PHYS. oO DIRECTOR (ta rae DM C-¢+4- Cy 


19 
certify that (I) (this torre 


saw the deceased alive on. , and that death occurred at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


PHYSICIA 22d. ADDRESS 


22c, PHYSICIAN'S Eee i | Z Ahab Mange 0. caatly Md 


NAME (Type] 
23b. DATE THERE y23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towri“er count: (State) 


6/17/64 _ Parklawn Cemetery Rockville, Merylad 
25e. et it N 16 1 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS S we SIGN 
e as Hi ger? pr, es # late 1964 gel toy ty Qaaclge, 
7 


2c. BURIAL, CREMATION, 
FEM Mee eae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and § ery vent, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


ort ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es . 
* CERTIFICATE OF DEATH 19953 
eS ay = 3 = = - “ = 
/1, PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Satis a. STATE b. COUNTY 
2S Carroll oS _____marviano || Maryland ==———s Ball timore City / 
53 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside corporate limits, write RURAL end give nearest! town} 
pas) ‘write RURAL and give nearest town) 
3e Sykesville lmo.10dys. Baltimore : 
z wo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a 3 ON A FARM? 
3s2 |___ Springfield State Hospital 2007 W. Saratoga Street | ves [7] No fa] 
oan 3. NAME OF First Middie Last 4. DATE Month Dey Yeer 
2 2 RECEASED or 
Scx pe eal ___ JOHN oe (NMN) GORDON [apenas June 30 1964 
ae 5, SEX 6. COLOR OR RACE) 7, ARRIED ff] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Bor = Jest birthday) |“Months| Days | Hours | Min, 
fe * Male | Negro WIDOWED DIVORCED 6-2-02 62 yrs, | 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working lifa, evan if ralirad) 


|_Unk. 


13, FATHER'S NAME 


James Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give waror datas ofservice) 


__Unk. 


18. CAUSE OF DEATH [Enter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


British West Indies | U.S.A. (Nat) 


14. MOTHER'S MAIDEN NAME 


Jane (maiden name unk.) 
) 17. INFORMANT , in Address 


Records, Springfield State Hospital 


eH) 


16, SOCIAL SECURITY NO. 


218-09~2679 


e bs 
s ep Tine for (8), (b), edie ‘ ? INTERVAL BETWEEN 
cg PART |. DEATH WAS CAUSED BY, arcinoma of e@ bronchus and right lung with | ONSET AND DEATH 
I IMMEDIATE CAUSE (oe) Matastasis to the neck and-brain Months 
g DUE TO 
5 Conditions, if any, which (b) 
& gave rise to immediate cause 
c (n), stating the underlying (~ DUE TO 
6 : (¢) —_ 
3 = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}) 19. WAS AUTOPSY 
Q SO PERFORMED? 
a | 
3 s - =. - | YES fc]_No fay 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, in Part IL of itam IB.) 
| ae CIDE ks UNDERLYING EA |) 20 uRY © (Enter nature of injury in Part t or Port Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form,’ 20f. (Clty or lown) (County) (Stete) 
3 iancdbac tat While Not While factory, straal, office bldg., etc.) | 
z ant 19 at work ["] at work ["] 


u 
21. 1 certify that (I) (this hospital) attended the deceased from... 20-0, Jinja ee ee to... 6930-6 Fe: » 19.0.5, that (I) (we) last 
saw the deceased alive on...., [ors 0 ho) | a and that death occurred es) LAM the causes and on the dale slated above. 
= is 1 ie 22b, DATE 
ATTENDING ‘SIGNED 


. mo. |PHYs. =] DIRECTOR imal Pas, 6-30-6), 
: 224. ADDRESS Springfield State Hospital 
Agestin dn). Gonpo, Ms _D- acini Sykesville, Maryland 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{Stete) 


Yt. Auber Cone Felt CV, 


es aa Wc 


a 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ht) aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 10 


1, PLACE OF DEATH _ 2. cee RESIDENCE (Wharo decoasad livad, If Institution: R 
a. COUNTY ST. 


ATE b. COUNTY 
BR ole Rol mena |" OLYLPND. I be 
b, Pia antes Dh get hemi ce. LENGTH OF STAY IN Ib c. CITY OR it} ¥ pgrete limits, write, AL Pee KOR G 
Kuga” FivK 58 YEA ; : 


— 


jence 4 Pass 


24 hours after 
in by the funeral 
ages 1 and 2 should 


72 hours after death. 


e |. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, giva street address) ‘d. STREET ADDRESS a IS IS RESIDENCE 
x = H# > 
oie tea Rovte #2 a ‘Ravyeé #2 | ves Pe LC) 


3. NAME OF Middla Last 


DECEASED 
fig Tope or print Daisy DE AN GoRSUCH DEATH b } vo b6Y_ 
- ee 

5. SEX [6 COLOR OR RACE|$, waRRieD [}retVeR MAnRIED [-] | 8. DATE OF BIRTH 9. AGE (in years | F UNDER 1 YEART IF UNDER 24 HRS. 


[EM MpLE [Ww Hite wipowe [] _pivorcep [7] PPR 4E 0) 1888! J aa Bere con) Hin. 


USUAL ae (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | it, BIRTHPLACE (County ¢ Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ‘Ou Ce of working life, evan if retirad) 


eS to pepo mp ryLand vmired STATE, 


13. 4Ou SNAME la, MAIDEN NA\ 


bolt MAMIE. C.60K 


15. WAS DECEASED | YD IN U.S, pe FORCES? a fl SOCIAL -EY Mize i JRMANT . Dt 
{Yas, no, or unkown) | (Ifyasgive warordatesofservice) 
LV ) abet ithe, ae L204 Ow 2_ 
é 


4. DATE Month Dey Year 


Then please remove carbon papers. 


——— | 

Me BETWEEN 
iSET AND DEATH 
ae 


18. CAUSE OF DEATH [Enter only ona cause per lina for (e), {b), er en 


nn oR COROW BY THR6M BOS LS 


condiions tary, wien) ew PRTERIGSCLER ONS CARDIEVASCH LAL DISFAL RYED 


gave risa to immadiate cause 


i 


‘Ss 
£3 
Q 
& 
3 
iv] 
y 
& 
6 
& 
ps 
aa 
rd 
S 
= 
a 
Da 
= 
ia] 
e 
2 
oe 
° 
= 
> 
ra) 
= 
o 
t 
a 
a 
e 
oS 
a 
a 
wy 
o 
F 
2 
ri 


(a), stating the underlying OUETO 
couse last. i. f 
3 PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART tie) 19. WAS AUTOPSY 
a PERFORMED? 
is 
lew fp, a ay a, aly, a) yes [] NO Calg 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [_] CAUSE OF DEATH 
SB [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, 201. (City or town) (County) (Stata) 
s ocaitate While Not Whila factory, street, office bldg., ate.) | 
= pom. 19 at work at work { 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


2. I certify that (I) (this "a WY e 1 ae ceased fro: ju Wisden sissy led 10, NA .i eek es ey eee (1) (we) last 
saw the cal alive on.. ‘lei. and that death frecad awe “M, from the causes and on the dale stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trai 


22e. SI - 22b. DATE 
ATTENDING ED. STAFF GNI 
mp. | PHYS. oirecrorR [_} PHYS. [_] “Je y 
eS 22c, PHYSICIAN'S «| 22e, ADDRESS P 
=o if NAME (Type} 
. é zz | 4 Bye PoAp WESTH ith - 
es 230, Bu BURIAL, CREMATION, | 23b. DATE THEREOF , yor NAME OF CEMETERY OR CREMATORY 234. Ute? lps town or epunty) Be 
3 OVAL (Specify) 22 if 
°° WDA ie = 
oR AIS (4) Pe DIRECT NATURE 25a, REYD Lele, “REGISTRAR | 2Sb. Connalee F2e 


(lowe JUN.2.3 1964 f2lonbrs Qaetge 


oe 7/61 i ws 


HF | 


o 


— 


in by the funeral 
1 and 2 sh 


in 24 hours after 


@ 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


le has been signed by the attending physician and completel 
be' filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hosp 


TO HOSPITA) 
death. Page 
dir 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/61 


WINER OF STATISTICAL RESEARC! 


9 PLACE EOF DEATH 
ac 
Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. See “ont TO 1G outside corporate limits, 


in exh) nderest tgwn) 


os fn TUTION [if not 


3. 
DECEASED 


(Type or pele ‘- Lam 
5. SEX” 6. COL & lace 


WwW 


(One 


je LENGTH OF STAY IN tb 


ee 
MARYLAND 


lies 


ee oN OR 


sy ar 


anor clisisg lien ; 


7. MARRIED ire MARRIED [] 


WIDOWED 


d. STI 


JO 


oO 


pivorced [} 


T nnn 


‘Qdram Gre DEATH 
; B. DATE OF rie 


¥Oa. USUAL OCCUPATION (Give kind of work 


work 
ope ‘an most of ae Tite, eveo, 
Ad 6rd. 


13. oon chine Op 


15. WAS ote ioe eo FORCES? Kid ae SECURITY NO. ¢ 


(Ifyesgivewar ordates of service), 


(Yes, no, or unkown) 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b) 
pave rise to immediate cause 

{a}, steting the underlying f° PVETO 
cause last 3) 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} | 


hes 


18, CAUSE OF DEATH [Enter only one cause 2 oe for (0), (b), end (e)) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


“| Box facTor 


5-8 7-¥3 


ANS ee 


bettas Ost, 2 Pec. 


20b. DESCRIBE HOW Pec OCCURED. 


a arch b (Oe & Stele, 
"ALG MOTHER'S MAIDEN NAME 


Lite 


x 


ie a 


Med 


hap gg 


Op} (1, OTHER SIGNIFICANT CONDITIONS pr Pan, STO E is BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19, WAS AUTOPSY 


A Ae bland Unf arching. 
(Entdr nelure of injury in Part | Ur Part ll of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


ATURE ot 
4 ( . 
p tt iS 
Hi] JAN 
NAME (Type) = vat 


és a 
Eos AL DIREGTOR'S SIGNAZURE 

Ng iY 
re de, ba GQ 


"Month, Day, Year 


2. certify that (I) (this hoaital) 


While 


Site 


20d. INJURY 


jat work [_] 


CCURRED 
Not While 
ot work [_] | 


attended the ings frOmusTrapere ss 


200. PLACE OF INJURY (Home, farm,» 201. 
factory, street, office bldg.., ete.) | 


(City or town) 


SN ms ‘outside corporate limits, write RURAL en. 


SZ 


9. Al =e years 
hey 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased hv: 
b. COl 


10993 


institution: Residence before edmission) 


guy heynz 


give nearest lown) 


@. 1S RESIDENCE 


ON A FARM? 
| ves] NOT 
nth Day Yosr : 
é 1964. 
AF Lae VYEAR) IF UNDER 24 HRS, 
rMenat Days | Hours Min. 


ry) 12. CITIZEN OF WHAT COUNTRY? 
U ‘ , : 


Green. 


Address 


Balt BETWEEN 
3 AND DEATH 


Bdays 


PERFORMED? 
NO 


YES 


(County) (Stete) 


19, tha (I) (we) last 


. end that death Scetead oH LNSEM om the causes and on the date stated ebove: 


ATTENDING, MED. STAFF 
mp. | PHYS. DIRECTOR [ ] PHYS. 
— feeds ESS 


Rice re 


aan 
i é. "9 per 


NAME CEMETERY 
ah 


fam 


CREMATORY 


Fale ead oe 


| 23 CATION [Ci 
Cem. We 


25a, REC'D BY REGISTRAR | 25b. 


GlonJUN 10 1964) 


Oo 


ya own or county) ; 


ioe 


yeedam, Ce. 
sea 5 dea Nwitge, t 


» Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


1 


al 
2 
ayn. 


ff 


jon papers. Pages 
within 72 hours 


é carbs 


rmit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an) 


director, page 3 should be detached for use as the burial-transit pel 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 999 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a GRUNN, a. STATE b. COUNTY 
- Carroll MARYLANO Maryland 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Rural--Sykesville 24 days Baltimore y 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS é. {s RESIOENCE 
pringfield State Hospital 4412 Old York Road ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 3 DF 
(lype or print) Elizabeth Grace Green DEATH 6 1619 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED He) NEVER MARRIED 8. OATE OF BIRTH 9._AGE (In years | FUNOER I YEAR |IF UNOER 24 HRS. 
~ QO last birthday) Months | Oays | Hours Min. 
female white | wioowen[)  pivorceo[| 8/23/87 a yrs. 
10a. USUAL DCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
housewife Maryland USA 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Amos Ewing Bailey Jeurn Jane 
15, WAS OECEASED EVER INU.S.ARMED FORCES? | 16 SPaIAp ses ; | 17. INFORMANT Address 
(Yes, no, of unkewn) ay oe conidial 2 oO eS i , 
no 7 Springfield Hosp. records, Sykesville,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).} IRTERVAL BETHEEN 
PART |. DEATH WAS CAUSED BY: m0} 
IMMEDIATE CAUSE (a). Bronchopne nia i day 
QUE TO months 
Conditions, If any, which ) Heart failure 
gave rise to Immediate 7 
cause (@), stating the PUETO Antepiosclerotic heart disease years 
underlying cause last. (0) = 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= é : che with cez ? fi ‘ PERFORMED? 
= hronic, brain syndrome wi cerebral arteriosclerosis without ves Hs 
Shualitying phrase. es x) Not] 
| 20a. ACCIDENT WAS UNDERLYING . 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 '20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work] at work a) 


21. | certify that QF (this hospital) attended the deceased from___5/22/ 19, eps O/1G/, 104 _, that #2 (we) last 
saw the deceased alive nn__ 6/16/ _19. 64 , and that death occurred at_4+s 36%, from the causes and on the date stated above. 


“22a. SIGNATURE 22b. DATE SIGNED 
Lie Ogpern. 


wo. SHRM HE SA) 6/16/64 


226. PHYSICIAN'S 22d. AODRESS i i 
AAMC) Springfield State Hospital 
Suha_ Ozgun, M. D. 5 ille, May == 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — State) 
REMOVAL (Specify) ° 5 Pe aes be 
Burial June 19, 1964|Silver Brook Cemetery Wilmington Delayere 


25b. REGISTRAR'S SIGNATURE 


plete 


24. FUNERAL OIRECTOR AODRESS in REC’O BY REGISTRAR 
4 Tr J 5 rorle Mi 
Seitz Funeral Home 5209 York Road Balto. Md. oa IN 18 1964 


Cee’ 


GPRS OF STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the decpased alive pn 


21. | certify that (I) (this hospita)) attended 
21 


the deceased from. 


9__, that (I) (we) last 


het a Sd 19____, and that death oc! 


; 19 to. ee eee 
curred at0.305 M, {TH the causes and on the date stated abpve 


22a,_SIGNATU 


: 7 q : 
5 228 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If all idence before admission) 
ps 2s ee a. COUN Severe a. STATE |. 4 b, CDUNTY 
EB 2. Carroll MARYLAND rylen Carroll 
ry 2, gs b. CITY DR TOWN (If outside resperets Iimits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
» BE 2 alr. write tt and glve nearest town) ; y 
5 £8 yvkesville 1, mos 9 das\ A_Svkesvilie 

@.: 3 gn d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give streat address) j| d. STREET ADDRESS @ LA ed ae 
jt = at ? 
N £a@e /U ies neta eee on Bate, & 

as /~ | Sorinefield State Hosmitel n Street ves) no Bi) 
e& > Ss = a = 4 
= 2 oe 3. NAME OF First . Ye 
3 28 = > OeceasEo rane Irs a Middle Uses 4. be Month Day ‘ear 
= 25 (ype or print) elinda (91%) Platter, GREY DEATH June 21, 9 
2 Bsk 5. SEX 6, CDLOR OR RACE | 7, MARRIEO [2g NEVER MARRIED[-]| & OATE OF BIRTH 9. AGE (in years I oe rw Tree 

Ye Noe jonths jays jours I. 
& EE e female white wippweb ["] pivorced{ J} 3-1!\-1607 1y yrs. | 4 | 
4 = = 1Da, USUAL OCCUPATIDN (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, of foreiyn country) | 12. CITIZEN DF WHAT 
2 3 aa during most of working life, even If retired) INOUSTRY CDUNTRY? 
= WwW, yee 7 : 732 ry 
= a5 ousewife ennsvlva 
2 2 eS 13. FATHER’S NANE 14. MOTHER'S MAIOEN NAME 
= os8 if ¥ a 
© Eze /. 2 Vetch. ter. 
srs 

3 2 Pye 15. WAS DECEASEO EVER INU.S, ARMEOFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
Ss fee (Yes, no, or unkown) | (Ifyes glve war or dates of service) 
$8 SES baie) Springfield State Hospital Recor 
8 o85 ale eae Leld ota ent eort = oa 

24 ey 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
S.ReS PART 1. DEATH WAS CAUSEO BY: fa eS failed git 
38 ois IMMEOIATE CAUSE {a). Se Banke. f ci St, 
r= oy 
“pb Rs QUE TD 
2 A i 
S S Conditions, If any, which Generalized arteriosclerosis. ars 
5 = gave rise to Immediate eo 7 = = ey 
©: = cause (a), stating the DUE TD 

underlying cause last, 

= 2 sue At {c) ! ——— —- 
Met ed 5 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIONGIVENIN PART I(a) |19. fit Pia 
2 2 <= aa: ae 
2 3 = 
= ee S Yes [_] No [J 
4 2 = | 20a, ACCIDENT WAS UNOERLYING fe) 2Db. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) me 

3 & | DR CONTRIBUTING (1) CAUSE OF OEATH 

= | (IF EITHER, NDTI EDICAL EXAMINER) 

3 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Shad r=] Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work] at work [1] 

=z 

ir 

8 

a 

cH 

- 

2 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


1 
ATTENOING MED. STAFF wait 

& +. Phe, ‘ Puys. {1 _orectpr [] PHys. al 4-21-1943 
a 226. PHYSICIAN'S 22d. AOORESS @rejinoftieald State Noewtt 
se.~ | MEP)” Antonius Glal "2D abt ee teed ee 
2 Mai Mice i] i ele ESV. | le an bf na —< 
= 23a. Spi Gael | 23b. DATE THEREOF Vin. OR CREMAFORY 23d. L0¢ Hi Aad town or county) Gtate) 

G- 24-6 ye Loto ao , Pe sats 

t ADDRESS wa. 2b. REGISTRARS SIGNATURE 


bt Lig ond 


< 


REC’D BY 3 1964 


oaJUN 23 196 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07023 CERTIFICATE OF DEATH 10994 


’ 


s Jv 
5 oe —— es - = = ————— 
$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
2 25 eau oy | a. STATE b, COUNTY 
5 sn any pee ae MARYLAND ny lt err he Ts 
z 2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. €11Y’01 roy Hf Outside corporete limits, write RURAL end give nearest town) 
* 5 wyite RURAL end give neerest he | Z 
nN - A 2 
= £32 LTE TEND Naret 00 feaa,| Thaups ASAD Puveaf_l 
BS Se (NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give set eddress) } (STREET ADGRESS oS RESIDENCE 
ay ON A FARM 
@.: pP | Curie Vora d, 
ad Kagvey (ae e IP RVEY lene on veDK] No [4 
an a AME OF First idle Last 4, DATE Month Dey Yeer 
gh DECEASED cay OF é 
(Type or print) 4 DEATH eC V4 
£ z LZARVEY _L ° leather G punmned done ON MS 
g= f 6. Covi OR RACEI7, AvapnieD PR NEVER MARRIED [_] | 8 DATE OF aIRTH 9. AGE {In yeors [IF UNDERT YEAR| IF UNOER 24 HRS, 
p Yi = last bicthdsy) Months) Days | Hours | Min. 
19 1E WW, 422. wiboweo [_] divorced [_] Oitirdie JO SFT. yes. | 
Ja. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Féreign country) 2. CITIZEN OF WHAT COUNTRY? 


done during most of working lil ven if retired) 


ORI ER. teal Tis re eee, [Meery lard GSA . 


13. FATHER’S NAM 14. MOTHER'S™MAII 


waced A. Op arene L. _ Susan Sryder 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (If yesgiveweror dates ofservice) 20 -Y, ae 96. f fe Grace Bea, ‘ 9 Ws aps PEAD ; /, ms 


. (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 4 


Jes ptt Lie! ONSET AND DEATH 
IMMEDIATE CAUSE (e) ee 
DUE TO c s 
Conditions, if eny, which (b) d Cacak, Leairet- 
geve rise to immediete cause 


(e), steting the underlying 
couse lest, (c) 


| 18. CAUSE OF DEATH [Enter only one cause 


) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


i or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


ed for use as the burial-transit permit. Then please remoy6é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
2 —— PERFORMED? 
— (See 

3 $ ae ves [] NOs 
ae —- 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) 
e & | OR CONTRIBUTING] CAUSE OF DEATH 3 ee 
£ G [iF EITHER, NOTIFY MEDICAL EXAMINER) ar SS > [Se — 

Pe ’ cu u 4 '* * 4 . 
3 % | Zoe. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (Stele) 
= g While __Not While fectory, street, office bldg., etc.) 

as i 

2. g 19 __|et work EE} atavorimah= 
a 
e ify that (I) (this hospital) attended the deceased from. that (1) (we) last 
3 bed f TeNA Tartibnnat Geninveceitied’ 


rom the causes and on the date stated above. 
j 226. DATE 


ao | MEO ir cy A See 
~ | 22d. ADDRESS x2 
ns cet de LG 2___ | frat Ferd Lavy la x th S 
|| 23p_ DATE THEREOF | 23c. NAME OF CEMETERY @R CREMATORY  imacdewin funty) “(Stete) 
tthe. 619d Nan Chea Han. Zan PIA « 

Vf ‘ 


pon lind an, Mens Parnpttead, Wild iN "8194 foray age. — 


director, page 3 should be detach: 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: 


24 hours after death. 


law requires that the death certificate be executed within 


= 
= 
2 
= 
a 
oo 
= 
=} 
= 
oS 
= 
cf 
S 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 
= 
= 
= 
= 
a 
= 
= 
a 
gs 
= 
=] 
= 
E 
= 
(a 
° 
= 
= 
= 
< 
2 
c=) 
= 
°o 
od 


= 


ead 2 


bon papers. Pages 
within 72 hours /a 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


should be 


- wee, sdk oa STATE DEPARTMENT OF HEALTH pe 
I N OF STATISTIC E H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
nztet {U895 


CERTIFICATE OF DEATH 


1, PLACE OF OEATH za ean RESIOENCE (Where deceased lived, If Institution: Residence before adm/ssion) 
oaks STATE b. gpunry . 
arroll MARYLAND “say ‘yland altimore City 
b. ont DR TOWN (if outside col yporete imits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
te RURAL and sic nearest town) 


i ykesvil 2mo. 23 ays Baltimore 
@. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

f Springfield State Hospital 103 W. Monument Street ves] _nofe) 

3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED — a . pal 

__ (ype or printy LUTHER FREDERICK HAHN DEATH June 16 19 

5. SEX 6. CDLDR OR RACE | 7, MARRIED [gq] NEVER MARRIED [] | & DATE OF BIRTH S. AGE (in years |IFUNDER 1 EAR IF UNDER 24 HRS, 
F ined 6~10-9 bah ay )Months| Days | Hours | Min. 
Male White WIDOWED [-] pivorcen[]| 10-09 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Accountant Indiana Us5.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore F, Hahn Elizabeth Henricks 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Worle Wer Le 
Yes World War II | 22032-6337 Records, Springfield State Hospital 
"7 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —" 
IMMEDIATE cause fa)__“ultiple lung abscesses, both lower lobes ._—(|§—~weeks 
7 DUE TD fats 
Conditions, If any, which obar pneumonia weeks 
gave rise to Immediate 0), = om. 
cause (a), stating the DUE TD 1 
underlying cause last, @__severe generalized arteriosclerosis years 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPARTI(a) 19. ba Eiaiia ae 
f= 
§ ves fx} NO [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) a 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20s. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
fal Hour a.m. while Not While factory, street, office bldg., etc.) 
re] 
= p.m. 19 at work at work [1] 
21, | certify that (I) (this hospital) attended the deceased from_B=—25=—4)) 04m $6), 19___, that (1) (we) last 
saw the deceased alive oe Be and that death occurred PLD er the causes and on the tate stated above, 
22a. sein > 22b, DATE SIGNED 
ATTENDING STAFF 
fe MUG Gd D. 1 Bintcror C1 Pave. 6-18-64 
22¢. PHYSICIAN'S Dak ADDRESS Springfield State Hospital 


NAME (Type) 


i Octavio A, Ruiz, M.D =sykesvil ¢_- Maris n¢ 
3a. BURIAL CREMATION, 23b. DATE THEREDF he NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


Specify) 7 
RAPER 6-20-64 Loudon Park Cemetery Baltimore 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, 21202 oare JUN 29 Chabal : 


MARYLAND STATE DEPARTMENT OF HEALTH 
é ones of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE : 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 996 


HEALTH FL. 1. PLACE Fg DEATH > 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidomen ‘belive adiresseer] 
> a. COUNT 14 | a. STATE b. COUNTY 
red CPR RO vA a MARYLAND LPR BID CARROL MK 
iH 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearast town! 
3 3 ‘“< write RURAL W ive 1 bs AG 
P3eae UNIOW BRIDEE ARS < YNIEN BRIDCE 
oO 23 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass! d. STREET ADDRESS e IS peter 
ON A FARM 
ee. PIPIN STREET DIAIN  STREEY vs nop 
Pian 9 a Retna oan First Middla last 4, DATE Month Day Year 
ECE, OF 
23 : HERBERT KALE #, pore _ ase 
23 tree orem TEP DE, LP, BIN ES " Jove 29 we £ 
ey 5. SEX 6. COLGR GR RACE) > marrieo SE NEVER MARRIED B. DATE OF BIRTH |? AGE or yaars [IF UNDER | sd if UNDER cb ii 
Es | | ~ Jest birthday) |"Months| Days | Hours 
a wiboweEDd DIVORCED paged 7a Ve) 7 | fit: ye. 


dona oy" most of working e even if retired) 


LABCRER CEMENT Co lye BRptk Sd 452 


THER'S MAIDEN NAME 


15, Ake Bids HWE S kroS A SAVL EF 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S 


ile pages 


or removal, and in any eve 


in Stem 18. Give Pages 1, 2, and 3 to the f 


along with form PM3. Page 5 may be retained for your file 


i * ta a. BS ea Ceara i! 16. SOCIAL SECURITY NO., 17. INFORMANT Address 
YA-03-T759BEITY E APINES Upton BROCE 14D 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), [b), and {c).] B. z a INTERVAL BETWEEN. 


This certificate should be executed within 24 hours after death. If ar 


ET AND ree! 
PART |. DEATH WAS CAUSED BY: & Cale 
IMMEDIATE CAUSE (a] COXA Ee) Se Doretlee TLS ee 
2 
o 
DUE TO 
a is 
£5 3° SRGH:, Vaan oMeuN ch ms it SO OS aie 2 <a 
: ae be ie a 
‘nw 0 8 gava rise to immadiata causa ne 
= S25 (a), stating tha undarlying 12h) Ny 
§ z z & causa last. te 
a g 3° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #4 19. WAS AUTOPSY 
pug ot = = PERFORMED? 
$8uR 1s Lvs FE} ve Cy 
© - i = 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
gesee & | PRIMARY [1 or CONTRIBUTING [1 
Row ss 5 U | CAUSE OF DEATH. 
50.5 
S| =o a < 2De. TIME OF INJURY Month, Day. Yaar | 20d. INJURY OCCURRED 2Da, PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (Stata) 
a Pa fe S Fat ba Sa Whila __Not While factory, straat, offica bldg., atc.) 
Mole 2 iit 19 at work [} at work [_} 
faa 4 ; ; a 
poo 21. I certify tha | took charge of the remains described above, held an Autopsy [_] Inspection BX] Inquiry [_] and in my opinion 
ossus death resulted from: Natural sow Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
otic 
I ° 3 ct + 7 CHIEF MEDICAL EXAMINER 
= cA 
o2,0 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED | 
Sd, SIGNATURE MD Leet 
Ee 3 3 3 GUSMURERS DEPUTY MEDICAL AG [9 
Xo 
2 res z a NAME (Type) (Ae EV, SPE/CHE & Addrass (Siraet, city, town, or A: bd? 
a es 22». BURIAL, CREMATION W DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stata) 
2s aire (Specify) 
giro? J i LINGAN S70 
2°"2 DeR/AL Sob ae ORE LMR AE 


0 Oo . DBEGTOR ADDRESS « WZ4 ja. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE i 
VR AISME 
5M 1/62 soo <pestie) Jima bray. roar UL 6 1964 fel ee 


ao) 
5 
= 
6 
2 
3 
3 
= 
i 
tN 


d completely filled in by the 
papers. Pages 1 and 


Then please remove 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


iv 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after oa 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


YR AIS (4h 
20m 5-63 "\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 vai) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10997 
‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, Il inslitution: Residence belore edmission). 
COU a, STATE b. COUNTY 
Carroll MARYLAND _ Maryland A Montgome 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY raat TOWN (If outsida corporate limits, write RURAL and give nearest |own) 


write RURAL and giva nearast town) 


Sykesville 1) days Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS . CN A EAR 
Springfield State Hospital __ 1915 Iuzerpe Avenue massa sia" 
a. biome First “Middle Last Month Day Year 
ae DUNCAN __(NMN) ___ HENDERSON _ | Bien June dS raat 
5. SEX 6. COLOR OR RACE/7 MARRIED [DDNever MaRRiED |] | 8- DATE OF BIRTH %. re | 1F UNDER 1 iF UNDER 24 ARS, 
Male White wivowe fj _bivorcéo [] 6~2);-1873 {@) oa ea a | gas sis 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


10a. USUAL OCCUPATION (Give kind of work 
Sone dus roa reget Eile Ra afer | 
“13. FATHER’S b NAME 

Unknow 


WAS DECEASED EVER IN’U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR cyl Ti, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Roof 2 _contracto Scotland U.SsA. 


14. MOTHER'S MAIDEN NAME 


Vaknew — (fary Sane Mille 


wn 
16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Vos, fs or unkown) | (Ifyat give warordetesot servica) bh 
None None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) = | INTERVAL BETWEEN 
AND DEA’ 
PART t. OEATH WAS CAUSED BY: . 3 
IMMEDIATE CAUSE fe) Heart failure ? | years. 
DUE TO 
Conditions, if any, which » Arteriosclerotic heart disease ars 
(b) as | 
ove risa to immadi 
(2), stating the unde: OUETO | 
couse lest. o__Bronchopneunonia, terminal days 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS. Autopsy” 
5 YES. & no [] 
=] 20a. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HOW e jul i in Pe Part Wt 1B. _ ‘a 
FL CONTI ITING CATER eG J, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part It ot item 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town), (County) (Stete) 
3 Rove Sacre Whila __ Not While factory, street, office bidg., etc.) | 
*h a 19 at work [_] at work 1 


we Wee, That (I) (we) last 


. | certify that (I) (this hospital) a the deceased from.. 
eI Rem tl the causes eed on the. eis stated above, 


yes , and that death ooeurredh 


saw the pemesced alive on 


Bae, SIGNATURE YY = 7; ae 2b, DATE 

UMA he AD. mS. “a pirecror [] PHYS. [Xt 6-16-64, ye 
eae as a a 72d. ADDRES Springfield State Hospital 

| 2 poo naon----- SYKOSVED Le Mh 

230, BURIAL, CREMATION, | d oy jaryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. tecatiok (City, town of county) 
Be a 


24 Bs SERAL DIRE oe (7, ) Bu Fup ;. A 258. REC'D BY opie 2Sb, REGISTRAR'S SIGNAT} Land 
Rees ee oa oro Re Wee 


2ab. DATE THEREOF 


1, PLACE OF DEATH 
@. COUNTY 


O753 i STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1099s 


2, USUAL RESIDENCE (Whore decoesed lived, If insfitution: Residence before admission) 


13. FATHER’S NAME 


William Hipple 


a. STATE b. COUNTY 
—_ Carroll MARYLAND Md. Balto. ¥ =} 
b. CITY OR TOWN [if oulsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest! town) 
write RURAL and giva naares! town) | ‘ 
Westminster | Reisterstown 2, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) | d. STREET ADDRESS ~— it pes RESIDENCE 
ti ON A FARM 
She Carroll County General Hospt. | 723 Main Street yes [] NO BJ 
£ 3. NAME OF First Middle Lest 4. 2 aed Month Dey “Year 
2 DECEASED .. 
e ype or prin Ralph Waldo Hipple | DEATH June 21, 196) 
8 5. SEX 6. COLOR GR RACE} 7, marieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH Sa maapr es AGE ttn ¥ rs {IF UNDER 4 YEAR| 1F UNDER 24 HRS. 
z . jest birthdey) | Months] D CT Min. 
5 Male White | wows pivorceo[]| May 11, 1882 | a3 We use| ii 
& Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o done guring most of w. Hips tte es ven if retired) | | 
$ Maintance £"Nentrose School Penna. | 


14, MOTHER'S MAIDEN NAME 


Elizabeth Loy _ J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordates ofservice) 


| Noe 


| 16. SOCIAL SECURITY NO. 


213-16-3160 


17, INFORMANT Address — 


Mr. Donald E. Hipple Lutherville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only © ‘ona cause per line for (et, (b), end {c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)_ 


pal eee eee Ho) 


The law requires that the death certificate be executed within 24 hours after 


j DUE TO 
Conditions, if any, which (b) p ad 
geVe risa to immadiata cause 

DUE TO 


(e}, stating tha underlying 
cause last. 


(e} 


z PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
2 ——S—— R 2 
= 
YE NO 
s > sO er 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | On CONTRIBUTING [} CAUSE OF DEATH 
@ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City of town} ~ (County) (Stele) 
& HSE. ot: While Not While foctory, street, offica bldg., atc.) | 
= p.m. rT) at work at work | 


certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
77 and that death occurred a am from the causes and on the date stated above 


saw the deceased alive on.. 


1 22a, SIGNATURE 2ab. DATE 
ATTENDING STAFF a SIGNED 
tf Marr mp. | PHYS. [ET birecron C1 Pays. pf ye 
22c, PHYSICIAN'S a ORE 


NAME (Type) sy ON Se LTACS 6-7, ee 41.2 


es) 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
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TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ze. BURIAL, CREMATION, | 23b. ‘DATE THEREOF Te. ~ NAME OF CEMETERY OR CREMATORY (State) 
MOVAL _[Specify) - . 
urla June 24, 196l, Evergreen Memorial Finksburg, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE 


die f. Eline & Sons 


ADDRESS 
Reisterstown, Md. 


VR AIS (4) - 
20M 5-63 yy 


SON E9964 “ 


DATE 


REGISERAR’S SIGNATURE 
4i-ary'{ dry Y ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07028 ; CERTIFICATE OF DEATH a“ 1U999 


+N 
») 


(a), stating the undadying ( OVETO y age. gO 
cause lest. ee <<. top Kia & — 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}, 19. WAS AUTOPSY. 
Hi al PERFORMED? 
YES is No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (Stote) 
factory, street, office bldg., etc.) | 


) 2Dd. INJURY OCCURRED 
While Not While 
Jat work at work 


20c. TIME OF INJURY — Month, Day, Year 
Hour 8.m, 
Pm, 19 


MEDICAL CERTIFICATION 


Lp, 
Yeung 2?., 196K thot (1) (me) last 


the causes and on the date stated above, 


2. | certify that (I) (this hi 
saw the deceased alive on......7 


r= 
6 © — = —=——== =e a = 
= 2 Fa y 1 eon cee DEATH 2. USUAL RESIDENCE (Where Tact d, If institution: Residence belore edmission) 
wv 24 5 Se 
ees: barrell County manviann || Mayland ee: 
2 ie 3 b. ee Bir) i ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
+ Fas writa RURAL ond give nearest town) ie 
Sse | Westminster | 6l yrs | Westminster 
By oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) “4 d. STREET ADDRESS , a 1S RESIDENCE 
‘4 a ON A FARM? 
a3 2 Malcolm Drive i ves [-} No 
243 = Malcolm Drive y 
2 3 re 3. pat enotD First Middle Last 4. DATE Month Dey Year 
5 2ean F 
o an (Ty int) 
te igi GEORGE _NORMAN _—_—sHUNTER | Pee June 0 1964 
PET 5. SEX 6, COLOR OR RACE|7. jarRieD [EE NEVER MARRieD [1] | 8 DATE OF BiRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee eae | tant bitthday) | Months) Days | Hous Min, 
ee male white wioowio[] —pivorceo[]| Oct. 24, 1902 | 61 vw. | 
7] & ° & Wa, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, GREE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y >? 
Be Tene e done during most of working life, even if retired! 
= 8 , 
5 $3 Trial Magistrate for] Carroll County Westminster, Maryland U.S.A. 
ed a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a E 
3 £8y George N. Hunter Mollie Runkles 
S<° 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
o 
= 28 (Yes, no, or unkown) | {Hyasgivawarordatasof service) : 
ee pa Peas 1. 217-28-5244 Mrs. Norman Hunter same 
€e=x s 18. CAUSE OF DEATH [Entar only one cau, SJine for (a), (b), and (c).] UNTERVAL BETWEE 
ssa. PART I. DEATH WAS CAUSED BY: C ee . OnRET AND A 
Boy a Ss IMMEDIATE CAUSE (a) OA Peek / CO. Ae ' 
<= = . 
a5 2.9 DUE TO GO. > a + be 
a oo " 4 
Beeke Conditions, if any, whieh (b) ¢ orn wy CA Q (a n4-4 te) oe ti, 
o 4 gave risa to immadiata causa 
Fd . 
= 
= 
is} 
Ms 
nn 
~ 
a 
& 
io) 
= 
Is] 
a 
Zz 
bo 
eB 
iat 
my 


be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has been si 


22b. ipo 


ased from.! z 
AP thal death occured at They 


director, page 3 should be detached for use as the burial-! 
be filed with the State Dept, of Health prior to burial, 


STAFF 

ty [J PxHys. [] SUZ 

Ko 

Bo 

aa | 

n 

ge 23a. BURIAL, CREMATION, | 236, DATE THEREOS 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, town or IEG: (State) 
s a an : | 

9° burial June 13, 1964 Westminster Cemetery | Westminster, Maryland _ 
VR ANS (4) 24 FUNPRAL DIRECTOR'S SIGNATURE ADDRESS eS REC'D BY T3196 meisay A agi 
15M 7161 12+ Mii fp c LAP mlery 22d! DATE JUN 12 964 ; a ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07029 _ CERTIFICATE OF DEATH 11000 


codon any Ae ADEN CAREIN Ohi OF THE ColaW ae ; 


{e), steting the underlying ( CUETO 


5 © 5 a = ~ 
= 8 3 PLACE OF DEATH |. = i] 2 USUAL RESIDENCE (Wigre deccesed lived, If inslitulion: Residence belore edmission) 
» 2% COU) % || a. STATE b. COUNTY. 
g 20 ‘Carrol MARYLAND | _ Maryland — = Baltimore City 
2; sod |b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
4 sais write RURAL end give neerest town) 8 
aa 3 Sykesville mo. 8 dys Baltimore 
= — 4 ci _ = ae -_ 
= 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ane | d. STREET ADDRESS @. IS RESIOENCE 
= 23 ON A FARM? 
> eo 
& ae Springfield State Hospital __ i 330k, Fairview Avenue ves [] No 
2 $ S Kee NAME OF First Middle Last Month Dey Yeer 
5 3 
3 eA [ype or prim) ELIZABETH . MARIE. UTCHESON | DEATH June 15 1964 
: 5 5. SEX 6, COLOR OR RACE/7 marrieo [SQ NEVER MARRIED a = B. DATE OF BIRTH 19. AGE Eu UNDER 1 YEAR| IF UNDER 24 HRS, _ 
re " a Months) Deys | Hours Min. 
2 8Se Female | White wipowED ovorceo[]| lyw2841893 yes, | 
9 2 > Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- AY done during most of working life, even if retired) | 
SSE School Teacher fetired | _ North Carolina UB eh 
2 2 c 43. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME = 
= | fog 
cy 3 
Ss sng John Herbin ci Elizabeth 
= §_» | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS =? (Yes, no, net unkown) Wovens [vvieteresTes secre 
3 ue No eS | 213~3453580B Mr. Culbard Re ‘Hutcheson 1102 Roland Ave.#11 
= 8 1. CAUSE OF DEATH [Enter only one cause por lino tor ja), (DI, end (€)] INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: ee W SET OMS 
(a4 IMMEDIATE CAUSE {e) _ RAIN ET AST? TRESS $ 
2 
oS 
E 
5 
3 


fe) 


3 PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AUTOPSY 
= | PERF 7 
=| Chronic brain syndrome associated with cerebral arteriosclerosis, with | ves Fy No | 
S : ae as i 
zl2 ARS CRRCANEIN «0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Pod) or Ped ll of Hom 1B.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< “2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~~ (County) ~ (Stete) 
= Hole Gin. While __ Not While fectory, street, office bldg., ete.) | 
= p.m, 1” ‘et work ‘ot work ! 
21. | certify that (I) (this hospital) attended the deceased from..,....l=7=Olt... 4,2 wa Bm Beh lpy 19.02 that (I) (we) last 
PS err ee ee ee ee 2 aS Men the causes and on the date slated above 


ee ATTENDING STAFF 226. Stone 
PRs DS Crabs 3 mo. | PHYS. =] DIRECTOR ( Prys. Bx} 


22d, ADDRESS Springfield State ee 


5 = soonseassnns = SS OSV) Le Mery end a 
ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


6-18-6), Jessops Cemetery Co. 

24 FUNERAL DIRECTOR'S SIGNATURE Ve. REC'D BY REGISTRAR | 25b. Vitlin SIGNATURE 
Mons Tchensaribera. "ee! AtecctonlUN 16 1964 eo ria 
Ry at. tate 


Agustin del Cainpo, M.D. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Je, BURIAL, CRI 
REMOVAL ee 
Buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ve ats (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 waist of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AT MEDICA EXAMINE 2 CERT! T, F REATH 4 
a 
diem 8' phone ca. Le LO ik 
HEALTH iy PLAGE OF DEATH ‘4 or RESIDENCE (Where deceased lived, li institution: Residence befere sfmissie" 
7) BORE UNITY a. STATE b. COUNTY 
ges Carroll MARYLAND Maryland Carroll 
ra ce b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN @ outside corporete limits, wette RURAL end giva neeres! towrt 
o 
ZSSE write RURAL and give st fown) 
sR, : 
2iShse Rural Westminster 35 yrs Westminster RD #2 
uv 5 ® 3 d. NAME OF HOSPITAL OR INSTITUTION (if fot in hospital, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
sou | ON A FARM? 
ee 2s __ Westminster Shopping Cent l Meadow Branch Road ves [] No [3g 
e~ 6u% 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
S®5 62 DECEASED OF 
S220 ' 
Stans 3 (Type or prin!) GEORGE MARKWOOD ITNYRE DEATH =e June 16 1964 
2.85 a. 
> 5. SEX 6. COLOR OR RACE oa 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR, If UNDER 24 HRS. 
3 Be ry (I) ‘ eS lat tel 1917 Isat birthdey] Months| Deys | Hours Min. 
aaa male white WIDOWED DIVORCED | June 14, XING yes. | 
eat R= Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S295 2 done during most of working life, even if retired) J 
Z8a%¢ carpenter gen. construction Hagerstown, Maryland U.S.A. 
£ am & 2 i. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SoZ gs 
ao > F ‘ 
See2s George M. Itnyre Elizabeth Turpin 
= a 5 4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
years (Yes, no, or unkown) | {Hyesgivewarordetasolservica] 
ez Se 214-16-1446 Ell t 
BESS: — = Mrs. a Niner Itnyre same 
3= re 18. “CAUSE OF DEATH [Entar only one ceuse Za line for (e), (b) d (c).} INTERVAL BETWEEN 
seogs ccebindlel ONSET ANDPDEgiH 
x S23 PART I, DEATH WAS CAUSED BY: 
8 . ® § IMMEDIATE CAUSE je) 
e = 
oot i] 
yas = 5 | DUE TO 
£ - ‘onditions, if any, whic 
a-O2¢ Conditions, if @ which (b) 
Fon 99 geve rise to immediate cousa 
ef sas (a), stating tha undarlying [ OUETO 
3 = 3 & cause last. {c) 
= ‘4 sue = = 
, = ~ x 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
Sut eg Y, g PERFORMED? 
4 oa a 5 3 ves [] NO 
zs 82 
- 0D = | 20a, EXTERNAL CAUSE WAS te _ ED jEnter nature of ry cn) Port | or Pert It of item 18 . 
2ado eS 
aese* iO a eecoumecnine Ci é@. 
Qo. 5 S| cau: 5 
oO. a —_ 
2 = 5 4 6 o 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED 200. PLACE OF INJURY — farm, 208, (City of tow ounty) {Stete) 
EV ew s While Not While ft ctory, street, office blds., i 
eae wale Lg 2 v7 
Se a = ee C/o ky st work BM at work (_] be wW. 
RSE ag fi : “yr CS aioe Pant 8 
ae 205 21. I certify that | to& iene the = ns described above, hAd’an Aufopsy [_} Inspection x Inquiry [_}. and in my opinion 
S5sus death resulied from: Natural causes [_], Accident - Suicide [7]. Homicide [[]. Undetermined manner [_] 
$2 
Sok =. CHIEF MEDICAL EXAMINER 
© 2a3 
2357 ACTUAL ASSISTANT MEDICAL EXAMINER i ) TE FIGN, 
4 4 SIGNATURE M.D ’. 4 
83 in Re ee DEPUTY MEDICAL EXAMINER 7 
i) 
ied 3 ts | NAME (Type) Addrass (Street, cily, town, oF ¢ i 
4 22 = 22. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
Agus REMOVAL (Spacify) 
oavror 
Boe re | buriaa | 6/19/64 ‘Meadow Branch Semetery nr Westminster, Maryland 
2 REC'D BY REGISTRAR | 24b, REGISTRAR’ S SIGNATURE 


‘i Ni LE Digtrn. pr, LoestrneriDin, Feo wnltN19 964 foomolo ndge 


MARYLAND STATE DEPARTMENT OF HEALTH 
oh ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{) CERTIFICATE OF DEATH Liou 


LA 
— 
—, 


Fs PART 1. OTHER SIGNIFICANT CONDITIONS. $ CONTRIBUTING Jo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART y, 19. WAS AUTOPSY 
F3 Leh PERFORME! 

< | ves [] No * 
= | 200. ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury im Pert For Part |! of item 1B.) 

& | OR CONTRIBUTING [)_ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 

< | Q0e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 204. (Cily or town) (County) (State) 
$ | 

B Hour a.m, While Not While fectory, street, office bldg., ate 

2 

2 


a Jat work [_] ot work 


Pum. 


ATTENDING PHYSICIAN: Tha law requires that the 
be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atta 


s S22 — —— = 
Ge 238 7. PERCE PLACE OF DEATH DEATH | 2, USUAL RESIDENCE (Where deceased lived, Il Inslitution: Residence belore edmission). 
25 eo. STATE b. county Montgome: 7 

5 gn M Carrell > — ae MARYLAND | Maryland te ry 

see b. CHY OR TOWN (if outside corporete limits, € LENGTH OF STAYIN tb |) ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 

~ Fas write RURAL end give nosrest town) . 

See f Sykesville i yr,l mo,lldam Silver Spring, Maryland Ea 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
eee | ON A FARM? 

dy ae Springfield state Hospital 916 Hollywood Avenue, ves [] NO 

3 s an ay NAME OF | First Middle Lest 4. DATE Month Dey Yeer ’ 

a 2 oF 

g eat (Tyee or pint) ~=MARY CATHERINE DOUGLAS KANE Dears «=—s Sune 10 
S ce ae é * ! x - ‘, 

© SEs 5. SEX |6. COLOR OR RACE F BIR UNDER | 

= fl 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In (IF UNDER 

3 or) = | st birthday) | Months] De 

a Soe female | white wivowen FE] DIVORCED ©) 3-1-01 | 63 yes ‘i “| » 

§ ses | 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

=e wo T done during most of working life, even if ratired) | 

BSS housewife | Maryland | UeS.Ae 

= = 3 e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 1 | 

4 632 | William Douglas Ys | Rosalie Winn 

§= is WAS iow re IN U.S, cians FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1 

2a '@s, no, or unkown) | (Ifyesgivewerordetesol service) " 3 

a unknown | Records ot Springfield State Hospital _ 

id § 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).] INTERVAL BETWEEN 
ol AND 

5 PART I. DEATH WAS CAUSED BY a 

ae IMMEDIATE CAUSE (e} Decubitus ulcers pre-sacral area mon’ 

=< 

a8 

ee DUE TO ’ 

He comes tithes gnc8 Diabetes mellitus 5 years 

Sb Geve rise to immediate couse eae 

> fe), steting the underly * - 

4 DS Te i eee «Psychotic depressive reaction | 6 months 

2 S 

re 

a 

o 

3 

$ 

3 

£ 

Ss 

2 

3 

v 

3 

a} 

3 

°o 

= 

& 

oO 

© 

be 

2 

a 

ts 

2 

2 

5 


be filed with the State Dept. of Health prior to burial, 


|. b certify thai (I) (this hospital) altended the deceased from.. wa 19.94, tha (1) (we) last 
saw the deceased alive oF 10. 19 6 and thal death occurred d 3B 50h le. rm causes and on the date stated above. 
@ re oe s ¥ eb i TTENDING oe Sn, BR ge 
, . A i Al 
at ys = mo. | PHYS. LJ PHYS. gq June 10, 6h 
5 % 22c, PHYSICIAN'S 22d. ADDRESS 
NAME (T. 
ao inde 73 5: B Higby, _|__ Sykesville, Maryland 
2% Ja, BURIAL, CREMATION, | & iv THE EyiZ Ese ‘NAME OF CEI ERY ie bps 239, LOCATION (City, town or county) or 
MOVAL (Specitn 
°° AN faring (3) et Com. Crermar Mauer, } 
ve RBS 4 FUNERAL DIRECTOR'S eT 25e, REC'D BY REGISTRAR | 25b. ela 5. SIGNATURE 
\ 5 
sats ential. Horny We VIL, » owl 15 1964_ Bic ealig Need g ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 07032 CERTIFICATE OF DEATH 
3 ¥ ' PLACE OF et a te a | 2. USUAL RESIDENCE (Whore deceased lived, If institution: on wa OUR Es 
= mM: a. STATE b. COUNTY, 
2g CARRKOAL COUNTY sawn |“ ZALVYL AND baal sl se Co 
pes CHESS Ne wea Ty “LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae 3 write RURAL and give neares! town] "MMOS 
£38 | WESTAUY STEP 6 AES | Ze TLS FER 
28% 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) ] 4. STREET ADDRESS o 1S RESIDENCE 
332 ees (LEU SLAIAILA AVE. \VFRFLWHS SA VANIA, AVE _ ms] MOO, 
Ba irs! iddle Lost DATE ihonth Year 
Ba | time WILLIAM CHARLES KIN Ge | 8" IWVE 3. 9b, 
1 5. SEX 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE nse UNDER T YEAR IF UNDER 24 HRS, 
c Ae | JAX wioowso [J] _oivorceo [] VALE 12, LJOE be (om | Devs Hours) Min, : 


DUE TO 


Conditions, it any, which tb). ARTERIOSCK LRescs SYAS F: 


gave rise to immediate cause 


4 s bis. ass ar ATION ie ind A eo 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ring most of working lita, even if retire 
BEE | Live pone aw \GAS CALECTRESY BALTIMNUL CITY USA, 
g 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=f 
a8 |CHARLLS L. KING MARCARE 7” _ DUNW 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Addreus JAG 2 /PAWAAVE. 
tae (Yes, no, of unkown) | (Ifyesgivewarordatesot service) Ke 
£. "Ae : ZL -O8 -S BST wire CRS: WILLIAM CNN: fy ESTA ASTER Ad 
>E "| 18. CAUSE OF DEATH [Enier only one cause por line for (0), (bj, and (e).] ) INTERVAL BeTwein 
ONSET AND DEA 
e PART) OSATIMMEDIATE Cause ia)__ CO FROM AGL Fs CCELYUS/ OY 7 LAL 
iS 
Bd 


(a), stating the underlying ( DUETO 

couse last. ~ {c) 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie), 19. WAS AUTOPSY | 
S D/A BETES PERFORMED? 

OVE SAIS KT LES PFE ISTE S jes [] No 

= | 2pe. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i fit Pi a ir of itam 18.) 
& | On CONTRIBUTING L} CAUSE OF DEATH Dag ala a Rte 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 206, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete} 
g hicae Oh Withee ais wale factory, street, office bldg., ate.| | 
z at 19 at work [_] at work t 


sed fro tl 19. $7 that (1) (we) last 
, and that death occurred SABER ron the causes and on the date stated above. 


220. SIGNATURE Se 7 2. OATES 
ATTENDING F ie 
ee " a mp, | PHYS. om DIRECTOR O Pays. =, oa 
= A 


22. PHYSICIAN'S 22d, ADDR 


/ MM WY Ahi/AM 4, STA ZWaks |G RL0LCE KD. WES THIS ER, AL, 
Tie, TORALPCRENATION, 2 DATE THEREOF, Va NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 


BORA” wwe 6/64 WiAbow BRAVE CEM. WESHivSTER MD 


Ny INERAL DIRECTOR'S SIGNATURE ADDRESS 253, me Y "eee REGISTRAR'S SIGNATURE 
VR AIS (4) NN “UC frria-Cr> sb,  WESTA A iS 7 JaR, i WIN  \Pelnde, Gidge. 


2DM 5-63» 


21. I certify that (I) (this tin attended the ay 
saw the deceased alive on., AUN: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


ician. 


The law requires that the death certificate be executed 
ending phys’ 


ATTENDING PHYSICIAN: 


be retained by the hospital or att 


deeth. Pege 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Press OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo 24 hours efter 


it. Then please remove carbon papers. Pages 1 and 2 shor 


M vo CERTIFICATE OF DEATH 1 1 () ) 4 
3 ae ~ — a 
S / PLACE OF DEATH | JESIDENCE asad lived, It institution, Residence before admistipn) 
§ “ 2. COUNTY 

2 = 2 ‘ b. COUNTY P c 
eng Carroll MARYLAND Naryland Baltimore City 
- 3 b. CITY OR TOWN {if outsi eorporata limils, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) \| 

=r Sykesville 3. yrs., 2 mo.,| 28 dys. Baltimore f 
i. ry TN war NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) j d. STREET ADDRESS a. 1S RESIDENCE 
Sas + ig! i i 2 zood f | ws] 60 EF 
3 _Springfield State Mospital |_ 537 North Lakewood Aves | @ 
ie 3. NAME OF First Middle last 4. DATE Month Day Year 
24g eae OF 

a (Type or print) , \ Teme DEATH . 1 

5 Pa KAT IC (KING ) SOTWALL | June bi 

3 5. SEX 6. COLOR OR RACE|7, mapritD [~] NEVER MARRIED [_] | 8» PATE OF BIRTH 9 Ror ioesel IF UNDER | YEAR| IF UNDER 24 HRS._ 
2 | 


mh Days | Hours Min, 


widowed Fy] DivorceD [_] March 10, 189), | 70 | | 


Tl, BIRTHPLACE (Counly & Siete, or loreign country) | 12s CREPE WHAT COUNTRY? 


Fenale White 
Ya, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retirad) 


jien ans 


sewite OME Land U.S.A. 
13. FATHER'S NAME 14, Mae *S MAIDEN NAME 
hn KS = Maz Yager r 
15. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN! Address 


{Yax, no, or unkown) 


No 


(Ityesgivewer ordetesofservice) 


375-01-F263 | Records, Springfield State Hospital 


been signed by the attending physic 


= 
3 
2 
a 
£ 
z 
cy 
§ 
° 
z § “18. CRUSE OF DEATH (Eniar only one cause per line for (a), (b), and (c).] INTERV AL BETWEEN 
ONSET AND DEATH 
% PART I. DEATH WAS CAUSED BY: 5 
ao IMMEDIATE CAUSE fa} Heart failure |_.Days 
-< | 
Gs DUE TO 
£e Conditions, if any, which ») Arteriosclerotic heart disease Years — 
65 ava rise to immadiata causa 
3— (9), stoting the undarlying ( OUETO 
B22 causa last, — te 
gt 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. — aa 
32 ERFORMED’ 
2 85 5 | ves fi] no Fall 
5 oe © [d0s. ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.} % 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
pec G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3a 3s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20. {City or town) (County) (Stete) 
23 a Heur- "ash. | While No While fectory, street, office bldg., ate.) | 
<35 ee 19 _ let work [] et work 
ave 4 
O88 2. 1 certify that (I) (this hospital) allended the deceased from.. 3 19.4] 10-6) 2... cor W95]as, that (1) (we) last 
ee saw the deceased alive on.. June...11. 96h.., and that death occurred all. Oe 18. PorPilhe causes and on the dale slated above 
als 222. SIGNATURES FP) ‘ 22b. DATE 
a = 1 | | ATTENDING. MED. STAFF SIGNED 
og x A, AA PHYS. pizecror [7] PHYS. Ey} 
g Ss Bic. PHYSICIAN'S a ADDRESS a 
a a= MAME (vee) Tise Kamm, M.D. | Sykesville, Nd. 
: | as = 
E 3 23a. BURI CREMATION, i) 23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ~~ (Stete) 
i. REMOVAL (Specify) Ce ~ ee 
oss vRiaAL.| 6-\S-b4 | HAKTIMeRE CEMETERY ALTO. 
H 


£ 2 i 
XN L DIRECTOR’S \SIGNATURE RES | 2S. REC'D BY REGISTRAR exooeag 
‘is 762, N ota SUC eee Osea oa cin UN Les ig64 t 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ant ag IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 110 005. 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, It institufion, Residence belore «dmission). 
4 re e, STATE b. COUNTY 

ae carroll ; _ MARYLAND _ phn. «Toe 5 J 4 
3 28 b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
aed write RURAL end give neerest town) 

£32 |Rural~-Sykesville emo. lday Washington, D. C. 

3 Pity d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . i Bpeties 
Sa 5 

2s Springfield State Hospital > | 1028 Connecticut Avenue | ves [] No fg] 
& aa 3. NAME OF First Middle Last 4. DATE Month Day Yeer 

¢ & DECEASED é 7 OF 

5 . Aaa or print) 3 Lilli an as Large j | : eect ‘ 6 10 19 64 

= £5 @ 3. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ ° lest birthdey) |"Months| Days | Hours | Min. 
Ps female white | winowen K] _oivorcto [] | 09/06/00 63 n. 


MEDICAL CERTIFICATION 


o _= - — 
3 We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & , of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired) | | 
v4 Clerk AGIvEL Service ~_| California _ | USA 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 4 - " 
= Anthony Sinclair Finnerty 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i (Yes, no, or unkown) livblneene thetaterericen 
_|Springfield Hospital records,Sykesville,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: . \ pay pas 
IMMEDIATE CAUSE fo). Pneumonia ‘ ae 2 days 
DUE TO 
Conditions, if eny, which {b) Generalized arteriosclerosis years 


geve rise to immediete ceuse 


(a), steting the underlying ( DUETO : 3 P 
gous lasts i) _Arteriosclerotic heart disease years 
“PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta we. WAS AUTOPSY 
Involutional psychotic reaction with paranoid features. _ ves [] NO fx] 
2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
2De, TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Store) 
Hour a.m. While ___Not While fectory, street, office bidg., etc.) | 
Ba, 19 et work [] et work | 


2, 1 certify that %) (this "S/o? attended the mere! frome AL Ofer 192 Pte wa» 199°4, that @) (we) last 

saw the deceased alive OMS ES .. and that death occurred at 5m, iat Men causes or on the date stated above. 

220, SIGNATURE 226. DATE 
se On til MD. ays. Bt oI DIRECTOR o aie, oO 6/10/64 ae 


22c. PHYSICIAN'S 


eh aT oz LUN 22d, apbeess: Springfield State Hospital 


— Sykesville, Maryland - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


“k BURIAL, CREMATION, 23b. DATE THEREOF ba? JAME OF es EREMATORY 23d. LO! “ATION (Gity, town or county) tote) 
MOVAL (Specify) Re M 
“pith in Tron a Freeda eme ey. Stille ~4 
24 DI REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Fl AL DIRECTOR'S, SIGNATUI . if 


LL 


VR ATS (4) 
20M 5 63 


19 19 pehennls a 


2 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7N35 


_ CERTIFICATE OF DEATH 


11006 


5) aul 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No Unknow 
1%, CAUSE OF DEATH {Entar only ‘one ceusa per line for (a), (b), end (e}.) 
PART |. DEATH WAS CAUSED BY: 


| 16. SOCIAL SECURITY NO,| 17. INFORMANT 


{tyes give werordetes of sarvice) 


Address 


s = ————— = Se — 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before edmission) 
in f a aah oe sire pe b. COUNTY 7 
5 fe es MARYLAND la an Montgome 
2 =33%" “b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY ae (I outside corporate limits, write tue and ay neerest town) 
e 
+ ae writa RURAL and give neerast town) | 
& -3 | Sykesville : 27yr3mal 8dys | Unknewn _(_ Kensingtaa) £ 
£ pan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give dtreal address) | d. STREET ADDRESS #- IS RESIDENCE 
see | ON A FARM: 
Bas 
>.,8/ |__Springfield State Hospital + | Unknown 4 es (Sse ae 
gn 3. “NAME oF First Middle Last 4. DATE Month Dey Year 
2an OF 
eae ieee FREDERICK LEMKE Jr, | beara June 12 19 6h 
os 5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. pan IF UNDER 1 YEAR) iF UNDER 24 HRS. 
: “ e “Month: D He Min. 
Bees Male White wivoweo[] _ ovorceo-]| 2—7-1891 ree ee eed 
Boe TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, even if retired) | 5 | 
§ None - | Maryland [| USA. 
g ‘13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
6 
2 Frederick Lemke | Bertha Yeager 
e 
i 
= 
= 


Records, Springfield State Hospital 


INTERVAL BETWEEN. 
ONSET AND DEATH 


21. I certify that (I) {this hospital) atlended the deceased from... 2-2 
eee 


saw the deceased alive on 


v1 and that death occurred al 


IMMEDIATE CAUSE ie) Heart failure weeks _ 
DUE TO 
Conditions, if any, which w) Sxtensive infarction of left ventride wall years 
gave rise to immadiata cause | 
{a), stating the BUETO | 
‘couse last, 1 Coronary arteriosclerosis_ a es ee i 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, Was Autorsy” 
= Te ES ee ERF: ‘D} 
g Schizophrenic reaction, catatonic type. ves (99 no (] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Padi Il of item 18.) - Z 
& | of CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x ME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. [City er town) ~~ (County) ~(Stete) 
3 While __ Not While factory, street, office bldg., ete.) | 
2 19 at work al work ! 


, that (1) (we) last 
NE ot ihe. saicdersenaGn ease eMape Mate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 5-63 


Francis He Barver lLaytonsville, Md. 


DATE 


We: oo ees C ATTENDING STAI cue SOND 
Deny ay Le Lhizray Oo. mo. | PHYS. DIRECTOR Oo avs. OG: 6-12-6h, 
wlohe PHY; fi 3 22d. ADDRESS Springfield State Hospital 
ype! » 
/__”** Agustin del canpo/ M.D, __|_.._._.._ Sykesville,.. Maryland = 
URIAL, EREMATION, 23b, DATE THEREOF ——'| 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 6-156). Rockville =I 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 25b. rr s 


REC'D BY REGISTRAR ded 


SUN 16 1964 ptt nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11002 


= 
Ss 
cr] 
wn 
= 
= 
i 
faa 


21. I certify that | took charge of the remains described above, held an Autopsy Dx], Inspection [_}, Inquiry [_}. and in my opinion 
ident [_]. Suicide ["]. Homicide [“], Undetermined manner [_] 


death resulted from: | Natyral causes [_ |. 


HEALTH DEPT. i ea OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insilfution: Residunte betore alimissiény 
s a. INTY ci f 
= = ye , STATE b. COUNTY 
gad Carroll MARYLAND Ma 
ee ie a ryland Bal 
a of c b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write ie itimoere. City 
#e5 é write RURAL end give neares! town) 
¥oc $ = 
a eS al Sykesville 2hyrslmo.2 dys Baltimore y f 
Ss an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitst, give stree! address d, STREET ADDRESS @ 1S RESIDENCE 
ae ON A FARM? 
YJ Bee Springfield State Hospital Unknown ves] 0 Gh 
er an a 3. NAME OF First Middle Last 4. DATE Month Day Year 
a2 3. o 4 DECEASED OF 
e@s*s 2 (Type or print) DEATH 
Saute WALTER FOUNTAIN LINDENBERG June 6 9 6, 
30 ase 5. SEX 6. COLOR OR RACE) 7, marrieD [_] NEVER MARRIED [5p | 8: CATE OF BIRTH 9. pcan IF UNDER 1 YEAR| IF UNDER 24 SIRS. 
sua i = . last birthday) | Months) Days | Hours Min. 
58 Ew: Male White | WIDOWED pivorceD [_] | 8~)-13 50 yrs. ‘a 
ay " 
= N « ee a We, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
22 gs done during most of working life, even if retired) | 
ie tae : 
38°45 None Maryland U.S.A. 
= ag a rs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No > 
cge2s Unlmorn Unknown 
Ea i oa < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.! 17. INFORMANT Address 
3 2 i — 0 (Yes, no, or unkown) | [Ifyes give warordetesofservice) 
= 
BEeES No | Unknown Records, Springfield State Hospi 
a = 5 <3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
nee. S ONSET AND DEATH 
mt c PART I. DEATH WAS CAUSED BY. 2 , 
He S58 imepiate cause a) Acute myocardial infarction utes or hrs 
25s 
pasa, ; DUE TO 
Beegs ; 
S268 ~ EanahioMs eWirahy<, whtek: ») Coronary arteriosclerosis years 
Food gave rise to immediate cause | 
255 E (0), steting the underlying ( PUETO 
= underlyi 
uv fe couse lest, 
ee E ca (ec) 
= ~ KY = Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19, WAS AUTOPSY 
Ce y 4 : 
Spi as 2 {Psychosis with convulsive disorder - epileptic deterioration, Yes im xe 
poy v : ke. 
- o “4 2 = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert I! of stem 18. 
ee = - es PRIMARY [) or CONTRIBUTING [j 
wW Re bY | CAUSE OF DEATH 
Besos = 
— =x a S 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
fe] SU Re 5 (hee poe While Not While factory, street, office bldg. etc.) 
Hoe LS = ~F 19 et work at work [_ | 
Hag of ® 
ee ed 
mate! 
Gsvae 
Cea 
2a3 
oO a 
om 
& 
2 
2 
oO 
3 
7 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


a l ‘ . he CHIEF MEDICAL EXAMINER 
3 ACTUAL ] - 
v: marae ee 4d L., ASSISTANT MEDICAL EXAMINER [_] P a 
ion be 5 DEPUTY MEDICAL EXAMINER XK / 
5x 8 EXAMINER'S lb 
& oSE NAME (Type) W. Glenn SpeicKer jaciil goat Sinus oli telecast Wee, 2A) 
a8 3 
on 
a 


YR AISME 
5M 1/62 


220. BURIAL. 22b. DATE THEREOF 1 976. NAMA OF CEMETERY OR GREMATORY, d. LOCATION (City, town, or country) (State) 
REMOVAT TSpe is 
Lb Z 1 iG G Ge Z 
23, FUNERAL way The DRESS he, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE =. 
fe 
Cit , z ‘ 
L 2 LZ , 27 


odUN 11 1964 /Clonln, Age 


& 


hysician and completely filled in by the ft 
carbon papers. Pages 1 and 2 
bt, within 72 hours after death. 


a 


IAN: The law requires that the death certificate be executed within 24 hours after 
Then please rg 


fal or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) AN 


20M 5-63 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07034 CERTIFICATE OF DEATH 110vs_. 


(PLAGE OF DEATH 2, USUAL RESIDENCE (\ If institution: Residence befo 
e. 
Carroll ane ° STATE Maryland * COUNTY Washington v 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Jb || c, CITY OR TOWN [if outside corporete limits, write RURAL ond give neeres! town) 
write RURAL end give ogee town) 
urel--Sykesville 3mo. 9days Hagerstown 
~d. NAME OF HOSPITAL OR a not in hospitel, give stree! eddress)_ d. STREET ADDRESS ie iS RESIDENCE” 
Springfield State Hospital || Route #3 Re Nop 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED | OF 
iivue'y Fant) Margaret Rilla Long | DEATH 6 8 19 64 
asx 6, COLOR OR RACE) 7, marritp [] NEVER MARRIED [_] 9. AGE (In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 


B. DATE OF ays fe es 
WIDOWED pivorceD [-] 12/02/72 1 oh a 


} a Months] Deys | Hours | Min. 
female | white aes | cal ies 


T0e. USUAL OCCUPATION (Give kind of work 


D 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foroign country) | $2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife Pennsylvania USA 
)13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAM Ss 
Jonathan Kerlin | Fraker 
Ux eee eat IN U.S. 4 pu FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a — Address 4 
‘es, no, or unkown) | (It yes give werordatesofservice) | 
‘il fore | Springfield Hosp. records, Sykesville, Md. 
~ | 18. CAUSE OF DEATH [Enter only one couse por lind for (0), (b), ond (e)] ae 
‘AND DEATH 
PART |. DEATH WAS CAUSED BY; 8 
IMMEDIATE CAUSE (0) IK QD }4 cho HneEUVmon la yn 
DUE TO 
Conditions, it any, which (b) Ac. ute \ a \ /o A 4 
gove rise to immediete couse < G Stitis a » é 4 gq rr “8 
{e), steting the underlying ( CUETO 
couse last. e te) 
Zz PART Il, OTHER SIGNIFICANT Sones CONTRIBUTING TO DEATH BUT NOT RELATED, TO THF TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AUTOPSY 
2] Ch rong brain syed ro ral arteriosclerosis wit PERFORMED? 
< psychotic reattion. | Yes fk] No 1] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) - i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or own) ~ (County) ~ {Stete) 
g oth em! While __ Net While fectory, street, office bidg., etc.) | 
= p.m. 9 jot work et work [_] ! 
hal Vc 19=..2:, that QD (we) last 


g 
saw the deceased alive on. “ 194. .. and that death occurred al2t ANB at ® causes and on the isis stated above. 


22e. SIGNATURE Sy 22b. DATE 

hrvhn ~G Zp mo. | PVE Bg Binecror CQ] ms. G/8/6h 

22c. PHYSICIAN'S. | aad, ADDRESS ~Springfield State Hospital 
Name (ves) Suha Ozgun, M. D. __.. Sykesville, Maryland 


23d. LOBAJON (City, town or county) 


25e, Gu SEREHATION, 23b. DATE THEREOF se OF ¢ CEMETERY OR CREMATORY 
REMOV (Specify) . 


DoE 18 ag cede awe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ye ; 4 
ie a > (cA ced genre 


ond UN 1219 


4 


“iim 55° 1C=2AWARYLAND STATE DEPARTMENT OF HEALTH 
0 -tY of n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11009 


RSHTE 


Inspection in} Inquiry (a and in my opi 
Suicide [E} Homicide i! Undetermined manner | 


¥ CHIEF MEDICAL EXAMINER [_] 
“ASSISTANT MEDICAL EXAMINER [] a SIGNE! 
* DEPUTY MEDICAL Set ; Zz 
Address (Sireat, ety, town, of coun! 
ae. La. D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT 


DATE JUN.2 3 j 


'y that { took charge of the remains des 


death resulted from: 


inated a: 


Natural causes {3 Acs 


ACTUAL 
SIGNATURE 


its desig: 


= 
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a 
im 
oO 
= 
3 
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s 
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v 
S 
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Health or 


PT. |. Peace or peaTH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore ‘edmission) 
“GerrolL 8. STATE b. COUNTY 
ee arr. a MARYLAND Maryland Baltimore City 
sae § b, CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN Ib .. cin OR TOWN {if outside corporate limits, write RURAL and give neerest town) 

se write RURAL and gi jaerast town) 

Sie Sykesville yrs., 23dys. || Baltimore _ 7 / 

5 & Ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «. oe eee 
hat 7 A FARMi 
Bszos Springfield State Hospital + _|ws 0) No Bd 

2a sks NAME OF % First Middle “Dey Year 

Bog 

s£ y 7 ml 

eos Cr) esse EZEKIEL (NIN) MeFEE | visi ig : 22. 19 64 

Sank 5. SEX 6. COLOR OR RACE) 7, marRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (F UNDER | 

B9z3Rh lest birthday) [Months] Deys | Hours 

yRENS Male White wipowen fx] bivorced [] | 9-27-1881 yn. | 

EGC VE 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Vs R INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 

ees done during most of working life, aven if ratirad) 

Bore 3 d __| Maryland : Wee 

= &g é Fa 13. FATHER'S NAME 14. mas S MAIDEN NAME 

Care James McFee Virginia (maiden name unk.) 

= 0) sfc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 

= 2s 3 ss (Yes, no, of unkown) | (Ifyesgivewsrordstesofservice) 

27h: Le 219-22-325 | Records, Springfield State Hospital 

22 oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) S| INTERVAL BETWEEN 

< ND DEATH 

ene PART |. DEATH WAS CAUSED BY; 

o58ae IMMEDIATE CAUSE (e) FPMeumonia a 

2 8a 2 DUE TO 

Be orle Conditions, iW eny, which tb) 4 as og ™ a oh _ 

Soo0s ~ 

SfbRe ttating the underlying ( PUETO 

SEEvs couse lest, __Arteriosclarotic heart disease Years 

eos = F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

8 z &| Chronic brain te aa ced with cerebral arteriosclerosis, with | . fe) NO Na 

= 2 g ‘ac. ae 

Re 2 3 Hoe Cues CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of ‘Injury in Part or Pert I of itam 18.) 

rx = md MARY or CONTRIBUTING 

& 5 S| CAUSE OF DEATH. & \Fell in toilet. 

= eS s 20¢. TIME OF INJURY Month, Day, Yaer .| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Sfata} 

a oS 3 Not Whil factory, street, office bldg., ate.) | ia 

ci S 2 e Hosp.Sykesville Carroll MM 

ta 

J 

* 

3] 

= 

a 

we 

= 

5 

Oe 

ry 

a 

° 

Lad 


® 


2 


filled in by the funeral 


bon papers. Pages 1 2 
within 72 hours aftg 


transit permit. Then please remove car! 


cremation, or removal, and in any 


of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
arty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1/010 


1 PLAGE cE OF I DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 4. 
Carroll neh eyland i. Cs 


ate RURAL and give nearest town) 


a aton 


b. CITY OR TOWN (If outside cor) Ty limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
=. 


a. NANE OF HOSPITAL OR INSTITUTION (if not In hospital, qr Street address) || d. STREET AOORESS e. Wear HE 


Spri gficid State Hosnttal 11259 Viers M11 Read yes L]_no fA) 
3. NAME OF Middle Last 4. DATE Month Oay Year 


DECEASED 


F " 
pvpsionerine Pag.liix james MO" FHILLEPS DEATH June 27. 196 


a 5 J 
5. SEX 6. COLOR OR RACE | 7. MaRRieO [-] NEVER MARRIEO [=] | & OATE OF BIRTH 9. AGE (In yoars | IFUNOER 1 YEAR|IF UNOER 24 HRS. 


: ast birthday) | Months | Oays | Hours | Min, 
male wiooweo [_] OIVORGEO [~] Ms ie . | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINQ OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Gas Shatio : Ey = Penisylvania Leo 


13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Rugh BcPhillins ~ dec. rare, O'Neill lecs 


15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [aso eens 


yes 1922 “- 192 Zee" 05 - 698: pringiiela State {teal Recor 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
PART |, OEATH was causEo By:  Bronclfpneumonia NS at 
IMMEOIATE CAUSE (a). 
t OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (). = 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(2) 19. War see 


: hae Ars ‘ORMEO? 
CRS, Associated with alcoliol intoxication, with psychotic reaction ves] No Fy 


20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 IME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢e. ECE OF eC oe, farm,| 20f. (City or town) (County) (State) 
Hour a While, — Not while ide hag 
P. at work L] at work im 

21. 1 certify that (1) (this hospital) Sense the deceased from__“-7/-@). 19, to_ “22 j-_, 19___, that (I) (we) last 

saw the deceased alive on. 1 = and that death occurred atl e<M, frofi' tle causes and on the date stated above. 
22a. SIGNATURE (/ 22. OATE SIGNEO 


ATTENOING MEO. STAFF 

CEE a CAE Mo. PHYS. []_oirector ] puys. Go 
22d. “AOORESS it 1a St 

Octavio h. Mids kas ties 8 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 
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director, page 3 should be detached for use as the bu 


rl 
oS 
3 
J 
= 
& 
m4 
4 
i=) 
3 
@: 
= 
= 
= 
a 
3 
3 
2 
3 
3 
$ 
Fs 
3 
3 
5 
2 
4 
3 
= 
co 
5 
3 
= 
s 
< 
3 
s 
S 
s 
Ss 
E 
z 
5 
HS 
5S 
3 
g 
g 
= 
= 
Fi 
2 
= 
I 
= 
= 
= 
Pa 
= 
a 
5 
= 
= 
= 
e 
@: 
= 
Bi 
= 
= 
2 
“” 
rs 
= 
o 
2 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


« 
23a. BURIAL, ron | 23b. OATE THEREOF \e Ze OF CEMETERY Pe CREMATORY = 23d. LOCATION (city, town or county) 4 


bors | ?-/-C¥ | ST any Uuien wp Lawkevee lo, 


(23 
eA AQBRESS 7 RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ 
Sth WOES, (Cheney Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PATA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; birthdey) | Months| Deys | Hours | Min. 
md 


01/15/03 


WIDOWED [gg bivorcen [_] 


a CERTIFICATE OF DEATH 11013 

te 0 : = = = —_ a ae _— 

£3 1 noted DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
hes me @. STATE b. COUNTY 

2% _ Carroll re MARYLAND || Maryland Baltimore 

>ss b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 

pass 5 write RURAL end give neerest town) ip 

se  |Rural--Sykesville 3y- 4m. 12d Baltimore 22, Md 

3 a 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street Seana “d. STREET ADDRESS — - @. 1S RESIDENCE 
Gas | ‘ON A FARM? 
43) |Springfield State Hospital 7006 Fifth Avenue | ves (] Nox] 
2 an gb io “First ~~ Middle Last DATE Month Dey Year 

case (Type oF print Lillian May Mullineaux | DEATH 6 2 19 6& 
was sk 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (In yeors [IF UNDERT YEAR IF UNDER 24 HRS. 
22 7. MARRIED [~] NEVER MARRIED [_] Te 
ase emale white 

3 

3 

> 

B3 


© 
3 - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ‘done during most of working life, even if retired) | 
ze Practical nurse | Maryland USA 
a? 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
£2 
A Lewis White | Browning , Rozella May 
2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ss (Yes, no, or unkown) | (tyes give weror detes ofservice) | 
c= No ot seal none _ Springfield Hospital records, Sykesville,Md 
Pay 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] = re * INTERVAL BETWEEN 
By PART I. DEATH WAS CAUSED BY: f Oe ee ge 
£3 IMMEDIATE CAUSE (e) Pneumonia _ : days ‘a 
a 
an DUE TO. ; 5 rf 
38 DUR cantik ales ee » Carcinoma of the breast with metastasis months 
o geve rite to immediete couse a “> > 
a3 (e), steting the underlying f° PUETO 
5 . couse last. (e) es -- = 
ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
= Chronic, brain ndrome of unknown or uncertain cause with : 
psychotic Peaction: [ves Ta] NoMa 


200. ACCIDENT WAS UNDERLYING LC] 
OP CONTRIBUTING ['] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert 1 or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, 19 


21. 1 certify that ¥ (this osetia) ao pe fa fav svus 0f2L. eae 1964, that 3) (we) last 


saw the deceased alive on. /2, AF.» and that death occurred onl 45 from the causes and on the date staled above. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


Oe. PLACE OF INJURY (Home, ferm, | 20f. {Clty or town) (County) (Stete) 
foctory, street, office bldg., etc.) | 


i 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


aie sieneeE ie f. C ATTENDING MED. STAFF a Fie; 
— Os ts mp. | PHYS. pirector [] PHYS. [} 6/2/6' 
[22e. PHYSICIAN'S " 7 22d. ADDRESS — ield J 
| Name (ee) = Suha Ozgun, M. De Springfield State Hospital 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) in 
REMOVAL (Specify) 
Howard Chapel Long Corner, Md. _ «% 


ADDRESS. 
Damascus, Md. 


25e. VP BY REG! Sb. ” 2p be . 
Spa a ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ital OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 1idle 


a) 
a2 —— — — — = —- = 
$4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ill institution: Residence belore edmission) 
‘ @ COUNTY a siege b. COUNTY, 
Carroil MARYLAND aryland Balto. Gity rs 
ES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporeie limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) 
38s Sykesville 12 days aa Baltimore ie 
ZR ae Sag OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) od. STREET ADDRESS o IS RESIDENCE 
Sas 
zk Springfield State Hospital ; 2922 Arunah Avenue SS | 
=o 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
g DECEASED OF 
‘A (Type of print} JOHN Aon MUNDELL | DEATH Jun e 7 19 6h 
5. SEX | 6 COLOR OR RACE\7, MARRIED GE] NEVER MARRIED [] | 8- DATEQF BIRTH = 9, AGE (In IFUNDER1 YEAR IF UNDER 24 H 
6 Male Negro bs = = los} bithdey) Months| Deys Hours) Min. 
be | & wipoweD[[] DIVORCED 6-5-1899 yes. | 
a 10s. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS Ona ii. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working fife, even if retired) 
: Retired RR employee. H#Hount Clair Maryland U.S.A. 
g 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
3 
Ss | John Henry Ihnde Alverta Thomas 
s [e WAS West EVER U.S. ARMED FORCE ‘ 16. SOCIAL SECURITY NO, % INFORMANT deli- “9 Address 206 a 
= fes, no, or unkown) | (Il yes givewaror datesol service: rene Wfunde # Box 6 Serven 
No | (05-10-5107 | “Records, Socinetield State Hospital 
18, CAUSE OF DEATH [Enier only one cause per line for (a), {b}, and (c).] INTERVAL BETWEEN 
‘ON 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ Heart failure days = 
DUE TO 
Conditions, il any, which Possible kidney failure months 
gave rise to immediate cause i 
{a), stating the underlying ( DUE TO 4 
couse last. o__ Severe arteriosclerotic heart disease == years. ss 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. “roar 
| Yes No [] 


208, ACCIDENT WAS UNDERLYING Lj 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIGE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, farm,» 208, (City or town) (County) (State) 
factory, street, ollice bldg., etc.) H 


19 t 
21. | certify that (I) (this hospital) attended the deceased from....... 2th 270M... 5 19occcy 10. Ome Pe B)p. ny Wo, that (I) (we) last 


.. and that death occurred at 3209, Da M a eaceacePandien the dele aharaey ect 


MEDICAL CERTIFICATION 


saw the deceased alive on.....0= 7 ~OU..... 


ae a 3 ee tet ATTENDING MED. STAFF oe a oa 
(CLEP Gi Vi hieg, Mp, | PHYS. (1 pirector [] pxys. 6-8-6, 


22c. PHYSICIAN'S. 


7a. ADDRESS Springfield State Hospital 
NAME (Type) 
| Octavio A, Ruiz, M.D) lle, Maryland . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 6/12/64 Mt. Auburn Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ie Sl Xi Herbert E. Nutter-3035 W. North Ave. 


23d. LOCATION (Cry, town or county} (State) 


Baltimore Maryland oer 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat UN 9 19 rls ag —— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everg, 


director, page 3 should be detached for use as the burial-transit permit, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7042- CERTIFICATE OF DEATH ie 11012 ; 


® 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If inslilulion: Residenca before admission). 

2 COUNTY; 

x a 7 a. STATE b. COUNTY 

§ Carre v4 MARYLAND WAZ (ere Cys pe ae -- 

2 \ OVD] Tb. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWNAIFoulsida corporele limits, writa RURAL and giva nearest town) 

< \ y we and giva nearas! town) —— 

s eae! rors oe ; TO fide a SEP 

= d. NAME OF PITAL OR INSTMUTION {if not in hospital, give Aree! eddress) 4 d. STREET #ODRESS e. 1S RESIDENCE 
UW 7 f re ON A FARM? 

iS Zz a y On a. (Wes. ay Oe, Kel ‘ ves] NODS 
. DATE Month Day Year 


pubis tad E fr ociah gpg Tast Da ‘ 
{Type or pan 2 14 AIZZIE TEREGO Oe ey Clea Bees 96Y¥ 


Sigs 6. COLOR OR RACE/7 MARRIED [I] Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR | IF UNDER 24 HRS. 


| Ma he whe le WIDOWED SX pivorce [] | Ave 17; 1279 % Ptsabel sad RS [ Sa 


vy) 
rs 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fore:fn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, yvan if retired) os (eta G, Pa aylawd ASA 


nt, within 72 hours after death. 


OUSC bt) fer 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Selist! 7 bimas Thompse a HEziA ELLA: ehahinvere 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/ SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ya ch ge ad aa ee YE-3CL7 Aes Fis TE (ae iF Pay’ m2) ww, Ine e 


P18. CAUSE OF DEATH [Entar only ono cause per line for (a), (b), and INTERVAL BETWEEN 


} v ' 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Vad: mi i CVO HA f La At al al 


that (1) (we) last 
M, from the causes and on the dale stated above 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{), stating the underlying ( PVE TO 
cause lest. te) | 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY — 
= PERFORMED? 
= 
4 en — = - YES [] NO 
2 Le = ns - 
2 © [20e. ACCIDENT WAS. UNDERLYING} | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pari | or Pert Il of item 1B.) 
"* & ] OR CONTRIBUTING.CLCAUSE OF DEATH 
z G | UF EITHER, NOTIFY MEDICAL EXAMINER) | a a —t — 
ny x 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
3 a Hour a.m. | While __ Not Whil factory, straet, office bldg. se 
é z a ie at work = 2 
5 
ry 
if 
3 


3 tify that (I) (this hospital) atiended the deceased from ¥4 
deceased alive ol A Cd aed Te ef, and thet death occurred at: 
id alii ane. 5 6 h ia 
: ie 3 ~ 22b. DATE 
ATTENDING MED. STAFF 


p. | PHYS. 92.4 pirector [_] PHYS. [j fiig” 


22d, ADDRESS 


AL ApSTLAD fz aryfa wd, -- 


~ | 23d, LOCATION (City, fown or €ounty) (Stete) 


PARATONM Ma- 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oJUN 11 1964_/' 


-@ 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in ©) 


|.) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


vplar (GU /ey  MECAANEL 


24 FUNERAL DIRECTOR'S SIGNATURE, ADDRES: a 
ff fou “ Sf Lid L, SIH G)®* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J and 2 should 


B 


TO HOSPIT, 
death. Page 


VR AIS (4h 
1SM 7-62.) 


: 


apers. Pages | and 2 
2 hours after death. 


Then please remove cagt 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07043 ‘ CERTIFICATE OF DEATH 1 15 


GE —_ RESIDENCE (Where d Gecepeall livad, If institulion: Residence —- admission) 
ae b. COUNTY 
r arylar and Carroll 


1, PLACE oF DEATH 
®. COUNTY 
Carroll MARYLAND | 


)b. CAY OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearest town) 
Westminster | ano 
d. NAME OF HOSP T*14OR INSTITUTION (if not in hospigal, give straat address 


if Gamber, Finksburg RD. 2. 


d. STREET ADDRESS #. 1S RESIDENCE 


ON A FARM? 
Erols jpounty General, Hospital 
5 Or ‘rst Middle hs “BATE Mpnth 
DECEASED 
(Type or ay TAY 27 DEATH Ap a 
LOR OR RACE — 


3. SEX . DATE OF BIRTH 9. AGE (tn years L? UNDER 
7. MARI is NEVER MA MARRIED | i. | 
ie) en icin pect Deys | Hours Min, 


Female | white wioowen [] divorce [] jSeptember i2 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ecunre & State, or foraign — 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirod) 


housewile ooo-- | Carroll County, Md. Ui Be 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grove Easton | Betty Hook 


(Yas, no, or unkown) | (Ifyesgive warordatesofsarvice) 


oa en a ee a We Finksburg, B.D, 2, Md. 
18. CAUSE OF DEATH [Entar only ona c } 16) IRFEAVAL ETWEEN 
PART f. DEATH WAS CAUSED BY, ase ed iD y ite 


IMMEDIATE CAUSE (2)_ 


DUE TO ye v9 
DUE TO eo 
fe} 
ats eae IN PART Ie 


PAR pu OTHER Re CON wee co er sit ae) BUT NOT Oa io 20. Lol: mal , 19. WAS bee a 
PERFORMED! 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY ey 17. INFORMANT Address 


yes [} NO 


208. AGA a(G UNDERLYING [] as ‘Ob. ae jOW INJURY JEL eg nature of injury in Pert | or Pari Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) . (County) (State) 
While No! Whila factory, straetgoftice bldg., ste.) | 


9 at work al work 


}) attended the “ot id from.(2. fa. é f IL: oe Rene fe: 
: 7 i and that désth ee AN causes and on the date staled above. 


‘ Pia Pnglady, We tncbdd 


MEDICAL CERTIFICATION 


~ BURIAL, CREMATION, | 235. DATE THERE 23c. NAME OF CEMETERY OR TAM LOCATION (Cffy, town or county) 
REMOVAL USoesie 


Buria 6/30/64 Comet ~ Gist, Finksburg 
24 FURERAL DIRECLOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
saIN 2 0 496 Chaytos Yetge 


- MARYLAND STATE DEPARTMENT OF HEALTH 
eyes IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1) CERTIFICATE OF DEATH 11016 


ce. 


in by the funeral 


72. USUAL "RESIDENCE ‘(Where deceosad lived, H inshtuhioni Rasidence bafore admission) 


| a. PEvnsytvani ae” RE DFoRD/ 


']. PLACE OF DEATH 


y Ne c A R Row MARYLAND 


24 hours aft 


3 i b. CITY OES (if heed ¢. LENGTH OF STAY IN tb \| c. CITY OR TOWN [If outside corporate limits, write RURAL and | give nearast town) 
rash, town) 
- Quai” WeetHimsten 3 Months Rurar CLEAR VILLE 
3: = RK, NAME ye HOSPITAL OR “abi not in hospitel, give street eddress) d. STREET ADDRESS te ya a 1S RESIDENCE 
x ® 
RovtE RovTE ! yes [] No [R” 
.. eee oan First Middle Lost 4. DATE Month Day Yar 
(Type or print} ra BR RT ELSWoRTH REDIMGER DEATH June 2 94 
rah SER 6, COLOR OR RACE! 7. aRRtED revi MARRIED [7] | 8: DATE OF BIRTH iz merlin vei ae if UNOER 1 YEAR| IF UNDER 24 HRS. 
Z MALE La we wipowed [_] pivorceo [] | FE 6 iv 1, i] 10) os ee et 
Cd ee ar Ces acn aati oA 10b, KIND OF BUSINESS OR DES 11, BIRTHPLACE be =z o. rh egy) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of worl mii fe, aven if retired 
“\MECHAW [Auromo@e PENNS{LVAMA UNITED SATE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


RAY MovDn Erswietn RE DIMER MARY PLEASANT /4)2LER 
Rage Saka Oa ey MES Marie, CEO Mcee (wire 
WO BIB-16-43is Me Oey ee De wmsynuania” 


-transit permit. Then please remove carbon papers. 


fe has been signed by the attending physician and complet 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


r22e. SIGHARURE ~"22b. DATE 
ATTENDING ; STAFF 
9 WwW Mp, | PHYS. anceron Dens. b i£64 


€ 18, CAUSE OF DEATH [Enter only ona couse per line for (2), (b), ond (c).] TERVAL BETWEEN 
8 SET ify DEAT: 
ey PART 1. DEATH WAS CAUSED BY: 
. wwe, BRAIM Fu raoR (Gi LOLA STOMAYES Af MtH S 
3 
a DUE TO | 
a 
s Conditions, if eny, which {b) 
285 deve rise to immediete couse 
2 3 (a), steting the underlying BUETO | 
5 = couse lest. te | . 
= Z] PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
8 = FORMED: 
Se 3 Bild ' * oe a. : ves [] No C] 
ae en § [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ 3 © | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
3 5 3s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (Stet) 
wes s hae ein While Not While | fectory, street, office bldg., etc.) ! 
& 3 z a 19 lat work [_] at work {_] | { 
raen.) 2. 1 certify that (I) (this ho, UWE V2. the deceased froms£¥ to, MUA... 196 that {l) (we) last 
2 
305 saw the deceased alive on.. lat [| and that death occurred od ob ba trom the causes and on the date stated above, 
2 
a 
” 
° 
a 


TO FUNERAL DIRECTOR: After this cert 


st 
z 3 22. UES ¥ BH Gee oA D 

c J (Al 
Pate _““ygvier L. WELLIVER.. an? CoE Pm is TER MARYLano 
22 y Jae. BU RIAL, | CREMATION, | 23b DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 7a i ea 2 sett weed) eee ‘or county) (State) 
ae g | Apes (Spacify) | aur Z ss Sa Corxilags Pane thy 

pot Vek | L0 A hop i 
Le VR AIS (4) 24 FUNERAL DIRECTOR'S ne OEE’ | 25a. BY REGISTRAR pike REGISTRA, SIGNA’ 3 
15M 7-62 Pee Biz po. ft pce 


ee. , PPI. | lone JUN.15 1 Air 6 a 


in 24 hours after 


e 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


s 
3 
Fy 
3 
* 
3s 
Ed 
8 
=J 
8 
ze 
8 
s 
2 
= 
3 
= 
3 
£ 
5 
gc. 
2 
z 
s 
© 
oe 
= 


ATTENDING PHYSICIAN: 


By be retained by the hospilal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page % 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPIT. 


s 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
WhttA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1) CERTIFICATE OF DEATH 11017 


|, and in any event, within 72 hours after death. 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed ved, If institution: Alt before edmission) 


*, COUNTY STATE b, COUNTY 
Carroll MARYLAND a Maryland Carroll 


|b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neces! town) 


write RURAL and give nearest town) 
Westminster (= 25. yrs Westminster 


d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospitel, give street eddress) ~ | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


10 Poole Road | 10 Poole ves [] No fe] 


3, NAME OF First Middle Last | 4. Day Year 
DECEASED | 


a la REAMUS ( WEBB) WEDNEY REESE | 1964 


5. SEX ‘ [6 COLOR OR RACE) 7, mARRIED [5X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| iF UNDER 24 HRS. 


last birthday] |"Months| Devs ous | Min. 
male | white woowe [} _oworco[}|Feb. 13 , 1886 178m | ™| °™| "on | ™ 


“Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. “Tago “(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 


retired farmer Carroll Co., Maryland! U.S.A. 
13. FATHER’S NAME \ 4 “MOTHER'S MAIDEN NAME 


Francis Washington Reese | Bliza Coppersmith 
“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL el ae INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


es: a eS | 212-32-3893 | ire Golda Cushing Reese same 


18. CAUSE OF DEATH [Enter onty one cause per line for [e), (b), end (c).) > INTERVAL BETWEEN 


z . a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; a oon a a Sy ee 
IMMEDIATE CAUSE (e) He i la red ca $ Moen 3 = 


: DUE TO vA wz r } 
/ ” OF or, 
Conditions: Mieayatwhich ite ier wel Hep Pt 1 (Z, dies | 
eve rise to immediate cause ~S 
fap neriahntty he tundatliginy ZZ. 


J 7 
a s a i “a wre } 
cause fast = Aw pert Sper bev (2 Fo Pe Vy | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY. 
— = ERF! ED: 


ves [] No &f 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stete) 
Nir «ity While __ Not While factory, streel, office bldg., etc.) | 
9 et work et work 


a1 tae that (I) (this-hespitat) attended the ay from Lol ta =, Wf. reese 7... 952 that (1) Gwe) last 
saw the deceased alive on,t-t-* YS, and that death of cccurh ABER, from | the causes a on the date stated above, 


22a. SIGNATURE, hoy fe | 226. DATE 
eS) Bal ATTENDING ED STAFF SIGNED 


y= ¥ AE zt ee. _m.b._| PHYS. A irecton [] PHys. (] 


ae 
22c, PHYSICIAN'S 'd. ADDRESS - 
Bea Pslal oe Ae A wom (ZWANE, 2 ME, LE vf (Wwe eat VA 


23e. BURIAL, CREMATION, \"5u DATE are 23c. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or Say (Stete) 


burial” |June 10, 1964 St. James Cemetery | Dennings, Carroll Co., Md. 


ben DIRECTOR'S SIGNATU! ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2. 2ngere, NA lia Hie Deel. om JUN 12 196 §_flonbas Nawtge. = 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07047 CERTIFICATE OF DEATH 110 1018 


PLACE OF DEATH = 7, USUAL RESIDENCE (Where deceesed lived, If institution, Residence belore 2 yi 
SECUMTY @. STATE b. COUNTY 
: arroll maaan |_Mary Land. Baltimore City 
> b. CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give neares! town) 
ae 2 write RURAL end give neerest town} * 
re _Sykesville Byrs ~Smos.1ydyp. Baltimore 3 
2a, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS | * 1S RESIDENCE 
eas a a e ‘. 
- =s2 _ Springfield State Hospital a 26 Parkin St. | ves [] No fg] 
3. NAME OF First Midd Lest 4. DATE Month Dey Yeor 
DECEASED < as OF 
Type or prin PETE JOSEPH RUKSTLIS | Peat June 23-196 
5. SEX 6. COLOR OR RACE|7, jaRRiED [] NEVER MARRIED fr] | 8 DATE OF BIRTH "| 9. AGE (In yeors [IF UNDER YEAR IF UNDER 24 HRS. 
. jast bidhdey) | Months) Deys Hours | Min. 
Male White winowen[] _vivorceo [] | 7-10-09 yrs. | | | 


1Oe. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired} 
Part time jobs Maryland U.S.A. 


P13. FATHER'S NAME 


Joseph Rukstlis 


15. WAS DECEASED EVER IN U.S. ARMED FOR! 
(Yes, no, or unkown) | (Ifyesgivewerordates ofse 


14, MOTHER'S MAIDEN NAME 


Anna (maiden name unk.) 
7 INFORMANT Address 


16, SOCIAL SECURITY NO. 


e attending physician and complet 
Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(0), steting the underlying 
i) 


) 
z __No 212-16-3))52 | Records, Springfield State Hospital 
8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
3S ONSET AND DEATH 
cS PART t. DEATH WAS CAUSED BY: B Hi one ry fol Raed 
= IMMEDIATE CAUSE (ce) Uronchopneumonia ay Ss sl 
2 DUE TO 
3 Conditions, if eny, which Acute convulsive disorder | days 
5 geve rise to immediele couse 
x DUE TO 
. 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ce 

aE 

ya 

ge 

eee 

ga 

ga 

= 

ot ; -~ . = = 

Be Zz PAR I, OTFERSIGNIICANT CO! IONS CPNTRBUTING Leer TGS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
aed A an Men eliciency "e wh moderate PERFORMED? 
65 os yes [] No BY 
£8 2l> eee 4 

= | 20e. ACCIDENT WAS UNDERLYING z HOW INJURY OCCURRED, f Injury in Pert | of Part Il of item 18.) 

ge8 4 EE Eee IG [|] 200. DESCRIBE HO’ RY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 
==¥y & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3 $ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
et m4 a Hour e.m. While __Not While fectory, street, office bldg., ete.) 
8 es = hoe 19 et work [_] at work [_] t 
205 5 5 Soe 

oz 2. | certify that (I) (this hospital) ettended the deceased from..2-.7.7 9 yr, 10.02 3eOk....... 1 19......, that (1) (we) last 
302 : 
>a 3 saw the deceased elive on.. 6-23-6h, .. and that death occurred at... or the causes and | on the “date slated above, 
cae ‘22. SIGNATURI = 22b. DATE 
ta" r Sul ATTENDING a 6 SIGNED 
ae & wey. LAL e- mp. | PHYS. Oo DIRECTOR im ms, 23-64 
oma ates Ny ae ‘woHts Springfield State “ospital 

a yee) 
t . Mary: 
a ee ctavio A. Ruiz, M woasaenss. ByKGS VALE, j » 
\ g's Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
303 MOVAL (Specify) 2 sal ¢ . 
gh 2°2 BiriaT” |G-as-c4 | New Koy ewelery Sy Kes vi tle Ma 
cf nN 24. FPNERAL DIRECTOR'S) SIGNATU ‘ADDRESS, é 25e. REC'D BY REGI 64 REGISTRAR'S SIGNATURE 
nV’ VR AIS (4) S) YI M)) mn pndUN 26 196 YChia- nla Jenes 


20M 5 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
qzyzen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FYNPRAL DIRECTOR'S )SIGNA WR) 


s _ CERTIFICATE OF DEATH 11019 
= 3A —— = = = 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (\ od, Il institution: Residence bejore edmission) 
¢ a. COUNTY an, STATE b. COUNTY Jv 
3) 2 a Carroll MARYLAND | Maryland 
Sse b. CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neerest town) 
a aeays write RURAL and give neerest town) 
= 38s ‘ural--Sykesville léy. llm. 21a Baltimore f 
= = 2 w ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
3 Sas INA FARM 
S58 s field State Hospital 1313_¢ | vs L] No 
>w2\-| Springfie e Hospita 313 Greenmount Avenue SL] NO fx] 
3 saa 3. NAME OF First Mid: Lest 4, DATE Month Day Yoer 
% e a a DECEASED OF 
3 See PESerrr et Elizabeth Susie? Scheinpflug{ PFT 6_ 8 1%4 
3 pat 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH i9. ane iF pA lf UNDER 24 HRS. 
= . Month He Min, 
3 " 2 A female white | wow: [x]  oivorcto [] 1878 85 lpg Cee 
R3 8 Oe. USUAL OCCUPATION {G kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
= & done during most ol working lile, even il retired) | 
° 4% |_ mone a | Germany? 
ee ea 13. FATHER’S NAME 
g £29 9 
3 
3 Dag 2 
g 253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17, INFORMANT 7 Address 
sade rs (Yes, no, or unkown) | (Ilyesgivewerordetesol service) 
a 2 2 88 
Pod Ae 212-16-6889 |Springfield Hosp. records--Sykesville, Ma. 
38 [ape 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] INTERVAL SETWEEN 
Pe 5 e ONSET AND DEA 
see ¢ PART DEATH MPDIATE Caust fo. Ar teriosclerotic cardiovascular disease | years 
Sages 
2 ad S z DUE TO 
Pat § Conditions, i any, which ) Congestive heart failure years 
25or o geve rise to immediete | 
Fagin (e), steting the under DUE TO 
g° ee cause lot. () Coronary thrombosis years 
ee 3 re Fat PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Yotes fe Congress Phe Sn eyearome § with senile brain disease without ee Oh gl 
Mo % 55 o 
ose = [20e. ACCIDENT WAS UNDERLYING 4 
Es 2 & « = OF CONTRIBUTING L] CAUSE OF eae 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture ol injury In Pert | or Pert Il of item 1B.) 
o ine 34 “a G | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
= = é re 3 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
I 2<gs 3 ae White Not While fectory, street, oflice bldg., etc.) | 
ie g os 19 ot worl et work H 
cORs 
ue 52 - . | certify that 1) {this hospital) attended the deceased from.. fi Pag i” t wy 19R%, that XI) (we) last 
ry ~H 8s saw the deceased alive ab snd 4... ., and that death occurred ‘vedliS OG, from Rhee causes 4 on the dele staled above. 
OFAC 220, SIGNATURE u “0 ‘ Fa - _ 226. ot 
axvate Sine Yr a, A iG, STAFF 6/8/64" NI 
e Sith Ses sod Mp. | PHYS. gq] DIRECTOR 0 pays. CJ 
H = = = - 4 
E Se ay castle ii 224, ADDRESS =. Springfield State Hospital 
o2B32 i u Suha Ozgun, M. D. wus... Sykesville, Maryland 
ny = si ‘BURIAL, CREMATION, pi DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Sous VAL (Specify) ne 
o%0 “9-44 d S } J 
5 Borin C Freedo 4. es 
= 


Se, REC'D BY REGISTRAR 


1964 


25b. REGISTRAR’S SIGNATURE 


ia 


VR AIS) (4), 
20M 5» ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
AMON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that 


(this hospital) attended the deceased from...27.Os..... wr 19... 40 10. Fd , 19...64that (IK (we) last 
26 19... 64, and that death occurred a3 ASD mom the causes 2 sear on the dale staled above. 


saw the deceased alive on.. 


22a. of URE, 22b. DATE 


ATTENDING STAFF SIGNED 
1 ST ee mo. | PHYS. =] DIRECTOR C1 Pays. 1 6-29-64 
22, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Edward J. Mathews, M.D. Sykesville, _ Maryland 


238, BURIAL, CREMATION, | 23b. DATE THEREOF (State) 


BURIAT | 7/3/64 Ehenezer Cemetery Chase Maryland a1 


‘24 FUNERAL af S$ SIGNATURE ADDRESS 2S, REC'D BY ae 2Sb, — SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. Bere, “OU 64 hf Tenby Neeeepe 


23c. NAME OF CEMETERY OR “CREMA jORY 23d, LOCATION (City, town or county) 


s 3 ear sohbet OF DEATH 1 e20 
= |S = = = = = 
ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence ol — 
Be assualt Cc 11 a. STATE b, COUNTY 
3 £5 arro a MARYLAND | _ Maryland Balto. City/ 
= SS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
a 235 write RURAL and give nearest town) 
€ 3s Rural--Sykesvi 2h + 5 de Baltimore City a 
—£ Say a. NAME OF HOSPMAT O INSTITUTION {if not in hospital, give Ae eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
3 a5 ON A FARM? 
2 zee SPRINGFIELD STATE HOSPITAL . | 1700 North Chester Street | yes [] No[$ 
He Le 3: ‘NAME OF | First (Schmeisel) 4 DATE Month Dey Yoor 
a 4 
: tea Estelle Schmeizl DERTH 6 26 1964 
22 23 Ss. oee 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE (in yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 ae Female | White 15-02 | last birthday) | Monts | Deys | Hours | Min. 
s sof ls ne est WIDOWED fx] __ Divorced [“] ae 5- 3) 62 ves. 
= oO Y 1De. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pars done during most of working life, even if retired) 
§ £1“) Housewife ; Maryland 85a. 
= #e s 13. FATHER'S NAME | 14, MOTHER'S MAIDENNAME 
S20 
© - 4 x, ra 
BS Pes Unknown Harry McCubbin Priscilla McCubbin Asher 
£ 264 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Add ; 
= oe 5 (Yes, iter unkown) | (Ifyesgive warordatesofservice) me Sykesville, 
© gta§ NONE Springfield Hospital Records Md. 
Ee Sis ‘ 
geet 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ls 3° ONSET AND DEATH 
Ea kh PART I, DEATH WAS CAUSED BY: i \ 
gitee IMMEDIATE caus: a) Congestive heart failure, due to days 
aes 
Fe ges 3 DUE TO 
25528 condition; eeeny> WHIER  @rterlosclerotic heart disease , with months 
2 ss ‘Sy Srey <i es Sea eon aS oe - * 
@ HOD (a), stating the underlying 
z ees —— | «auricular fibrillation months 
Be Bee z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
ss 9 SS SS Se PERFORMED? 
AsEes le Schizophranic Reaction, Paranoid type vis = 
Be ae vy sch 2 J 
5 = | 20a. ACCIDENT WAS UNDERLYING ini 
Bevd. Ede Saag IG 1 || 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part I! of item 18.) 
8 Pea ¥ 8 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s ee P 
ZS User & | abe. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm,’ 201, (City or town) (County) (Siete) 
Sug se S y 
az ra) es Houle “ems While __ Not While factory, sireet, office bldg., ete.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DI -QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR bP 
WAIST hao Hl teil OF DEATH 13s 4 
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pr - 2 mas = 
2 Fy 5 Se SORT DEATH | 2. USUAL RESIDENCE (Where « daceesed lived, If institution, Residence belore admission) 
ie ae a. STATE b, COUNTY 
PP ae 2 MARYLAND gierrdaeey 
=2s b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva neorest town) 
Bas wrila RURAL and giva nearest town) | 
ee 
£78 {|Rural~-Sykesville Sy. llm, 104, Baltimore 
# a 6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hosp’ streat address) d. STREET ADDRESS @. IS RESIDENCE 
eee | ON A FARM? 
5 
=42 Springfield State Hospital | 1624 N. Calvert St. és LINO ae 
gan 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
pL a Aa! DECEASED | OF 
ae (Typa or prin) Mae - Schroeder | =AT 6 29 19 64 
cogs 5. SEX 6. COLOR OR RACE| 7, marRieD [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vas LJ last bithdey) |", i 
88 female white eo ] _ vivorcen [% unknown ae oh oe 
us WIDOW! DIVORCED yrs. 
ro estar  . She = 
2 2, IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
aS done during mos! of working life, aven il ratired) | 
& > housework | | Maryland USA 
gk J 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME : 
5 
ay Lawrence Stafford Al McPherson 
Pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
aa (Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
= no Springfield Hosp. records, Sykesville, Md. 
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NAME (Type) Tr Baines: meee iy eer’. «})) Ss. ‘Sykeeville, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


3 
oO 
cts 1B. CAUSE OF DEATS [Eniar only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
wie PART I. DEATH WAS CAUSED BY: 
ep ae IMMEDIATE CAUSE (a) PRheumonia days 
= =#¢ 4 
agar? 7 DUE TO. 
sie / 
a4 oo 
fete Conditions, if any, which w Arteriolar nephrosclerosis ~ uremia ; months 
Peas geve risa to immediata cause | 
£ $= (2), stating the underlying ( OVE TO 
eet: —— = __CVA ~ Thrombosis | days 
Seta Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. was AUTOPSY 
wee & ORM 
=o.  |<|Sociopathic personality disturbance, antisocial reaction. YES NO 
B29 Vv = ma pats a. “ nai Ls — —_— [a 
2 tea 5 = [200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nefure of injury in Part I or Pert Il of item 18.) 
oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ETE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
[ye ap = = 
Ey oS 3 “2 S| 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
= 3 ¥v 
ad = se ray Hour a.m, While Not Whila factory, streot, office bldg., etc.) } 
2 3 o = an 19 at work at work 
or 
e088 21, I certify that & (this hospital) attended the deceased from..... RAL9 sprees 5 ee tog 29 , 1964, that #0) (we) last 
£93 2 saw the deceased alive on....... 6/29, bbe fee 19.64%., and that death occurred at 1024 Orom the causes and on the date stated above. 
3 ee a aE ei eked 
een 22a. SIGNATURE 7 22b. DATE 
En ee ATTENDING MED. SIGNED 
a We < mp, | PHYS. S __pirector ms @ 3e¢6* 
a8 gs 2ie. PHYSICIAN'S —— 22d, Abpaess Spring tate Hos 
Pa ed 
BsB 
£Pse 
ah oe 
oe ots, 
a 


Ciehown) Bt ORES CREMATION, 23b. fe THE! Wie PE JHAME OF CI RY EMATORY. |, LOCATION (ivy, town or county) (Sy a 
(Spacify) cate 
%h, eb ’ 


24 FUNERAL DIRECTOR'§ SIGNA' a Wp AboRES 25a, REC'D * REGISTRA a. REG! a 5 SIGN. , 
VR AIS. (4} ee ? fifi UL 1 5 re 
2DM 8-63 * ae yen ZB : 


MARYLAND STATE DEPARTMENT OF HEALTH 
a We of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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F TATE MEDICAL fin tee Ss ceo OF DEATH 1102 r 
| ibem-O ss 
TEALTE DEPT. |Soptace or peqra bie ghee SIDENGE (Where deceased lived, If Institution: Residenge before edinistion) 
283 5 a. COUNTY fh ‘ATE ‘dl CRD 
52 3 oo 7 va MARYLAND eee (lL Oo, 
pes B. CITY OR TOWN [if oulside corporate limits ¢. LENGTH OF STAY IN Ib e. ees OR TOWN (if outside corporate limits, waita RURAL and give neerest town) 
gos write RURAL and give nearest town) | 
ae ? I = 
ofS pel MM Vestint h 154 ee Sms. | — Sec 
So. og d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) od. STREET, ADDRESS @. IS RESIDENCE 
= 2 AG o'5 |! VAT, Ey ON A FARM? 
ges ) ves BR No L] 
SERS 3. NAME OF First Middle test 4. DATE Month Dey Yeor 
Sor 4 DECEASED a - 
= 2 23 (Type or print) AE fare us GHEE Sess9 DEATH VL. 6 19 CY 
4 = 
Sa Sai 5. SEX |6. COLOR OR RACE/7. janie [—] NEVER MARRIEDAK] | 8. DATE OF BIRTH 9. AGE tin yeors| iF UNDER T YEAR| If UNOER 24 HRS. 
So FFN wy Aap bithdev) |“Months| Days | Hours | Min. 
aia Ct le l/ WIDOWED pivorceo [ k WE LS, IFES ys. | 
AGEs ibe, USUAL OCCUPATION (Give kind of work |) TDb. KIND OF BUSINESS OR INDUSTRY Tt. BIRTHPLACE [Stele or foreign country) 12) CITIZEN OF WHAT COUNTRY? 
=&s jona during most of working lifa, even if ralirad) | a | 
ee Wal ede PRE | Ges72. 7 GS 
as > 13. FATHER'S 3 14. MQTHER’S MAIDEN NAME 
ego ‘ 
éez Sess eee) Let 9 
a. 15.7WaSs el EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Addren 
2- (Yes, no, or unkown) TE eal gala Ble Pee 
F : pales Fae Sess = fa Co? Les ror ee 


18. CAUSE OF DEATH [Entar only one causa par — a’ INTERVAL BETWEEN 


), (b), and ¢ 
PART |. DEATH WAS CAUSED BY, . p st ed 2p 
IMMEDIATE CAUSE (0) es 
DUE TO 
Conditions, if any, which {b) 


or removal, and in any, 
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gave risa to immediete couse 


ICAL EXAMINER: This certificate should be executed within 24 hours aft 


CHIEF MEDICAL EXAMINER 


ACTUAL Myf BSsistant MEDICAL EXAMINER [__] DATE SIGN) 
rerons aA. ae 7. 
LAs: MEDICAL EXAMINER Fle 7 
EXAMINER'S 
NAME (Type) Addrass (Straat, city, town, & count | Dd 
Zis. BURIAL, CREMATION,| 22b. DATE THEREOF a ef 


4 NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) 
REMOVAL (Specify) 


veel |\Fowe 427 vy he Ail temo [Da lave!l, 4d raf fa pry 


FUNERAL ae ADDRESS 2ae. “aN NTO. ; SIGNATURE 
Si ae pee 68 Di Corcki 5 pate * JUN 0 64 f Eng Nuschgh. 
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& 5 {e), stating the underlying (| CUETO 

Svs causa last. te) 

ae & rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
x Tr — aa +. PERFORMED? 
2 a Sh > 
8 i 8 yes [] NO y 
© a | 2be. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Port | or Part Il of item 18, 

<= 2 & PRIMARY [1] or CONTRIBUTING [ } 

o ‘ U | CAUSE OF DEATH. 

237.2 2 

= a a 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Stete) 
5 &s B Hod? “a.m, | While Not While \ factory, sireel, office bldg., etc.) 

“ s = pi 19 (et work at work | 

& Ps 21, I certify that | took charge of the remains described above, @, held an’ Autopsy LE. Inspection pz<f Inquiry [[}. and in my opinion 
= 

Petes death resulted from: Natural causes PX]. Ac ion . Suicide [[], Homicide [7]. Undetermined manner [_] 
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TO DEPUTY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
? aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
CERTIFICATE OF DEATH TT0e> 


7 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If insiitulion: Residenca before Becad 
= CONT e. STATE b. CQUNTY 
Carroll MARYLAND Maryland arroll a 
b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (il outside corporela limits, write RURAL end give neeres! town) 
2 write RURAL end give nearest town) ri 
S32 | Westminster 40 years Westminster 
Sia d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streol eddress) > d. STREET ADDRESS e. IS RESIDENCE 
ra | ON A FARM? 
& >; 2 Carroll County General Hospital — 47 Union Street | ves (] No [ 
oo oN 3. NAME OF First Middle . Last 8 DATE Month Dey Yeor 
age DECEASED : | ~ "I 
cE : eyesenpr) ___ Catherine Wilhelmae Smith i Beara A S 96h x 
S. SEX |6- COLOR OR RACE|7, marnieo JC] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors iF UNDER | YEAR IF UNDER 24 HRS. 
[pst birthdey) |"Months| Deys | Hours Min, 
female | colored | wwowe [] vivorco []| Dee. 17, 1919 ign: 


10s. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retired) 


| baker 
13. FAT FATHER’S NAME. 


William H. Brightful 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyes give werordatesof service) 2 


line for {e), {b), end (¢).} 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


college bakery | Pittsburgh, Penna, U.S.A. 


14. MOTHER'S MAIDEN NAME 
Anna C. Morgan 
7. INFORMANT ddress 
ue ffhion St. 
Bonert 2 Saith Westminster MGs caine 


ONSET AND DEATH 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


attending physician anf 
Then please remove catbo 


18, CAUSE OF DEATH [Enter only one couse 


) 236. DATE THEREOF 23d, TOCATION Gi, town or county) {Stete) 


6/8/64 Ellsworth Cemetery nr Westminster, Maryland 


Nxt \ < we / 24 FUNERAL DIRECTOR'S SIGNATURE +e ADDRESS Se, REC'D BY REGISTRAR Ke REGISTRAR’S SIGNATURE 
1 LA ng ct 
7" ye ) Cae (4) gon epr, pr chi be? Lede] foe DATE AN 9 196 t Da oe Fi 


“BURIAL, CREMATI 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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sac geve rise 10 immediele couse 
3422 (8), steting the underlying DUE TO 
Cs Ed e2 i couse lest. te) 
BBxo Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
BE8k 5 LIS G16 p9-F 1 O AI CME DPN OW Y THE vis [] no [ 
Fe pee = | 2De. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
£efe & | OR CONTRIBUTING [] CAUSE OF DEATH 
=a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B28 |e ee * 
=yt & | 2be. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: | 201. {Cily or town) (County) (Stela) 
Zoe © z GUE, oi. While .__ Not While fectory, street, offiea bldg., ete,} | 
7. & = Pe 2 a, 19 ‘ot work ot work [_] J i 
o by ; = 
802s . I certify that (I) (this hospital) attended the deceased from... wo Gl Movin WHE 0. had Sn, WEE, that (D (we) last 
> 8 3 saw the deceased alive on.. See 19.6 ¥, and that death occurred at: PM, from the causes and on the date stated above. 
a Me A> wh sil E 
ea” s, GNATURE 2b. DATE 
ee ; * y; ATTENDING MED, STAFF |GNED 
a3 es Oe My A A ‘y.  mp. | PHYS. Ey" DIRECTOR CI PHYS. oO bA Hee 
seas 23¢. PHYSICIAN'S 22d, ADDRESS 
a 
Bis NAME (Type) 
pe 
ed 
so58 
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Vaal ef has 


MARYLAND STATE DEPARTMENT OF HEALTH 
mW t $5) 2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11023 


saw the deceased alive on.. 


6Le/. TOIGIOP opdiitei depth. occurred. euO NEMA, (rom iMeveniNasitand coniiteldste game meer 


FEBS TNE : MED STAFF 2 SIGNED 
oO Oey : ge , pinecror [] PHYs. [] 6/3/64 
22c. PHYSICIAN'S "5 22d, ADDRESS Springfield “State Hospital r 


NAME yee) Suha Ozgun, M. D. 


. Sykesville, Maryland aa 
23c. NAME OF CEMETERY OR CREMATORY In LOCATION (City, town or county) (State) 


Chesterfield Cemetery Centreville, Maryland 


250. SONY “Sage ones arm ass 


DATE 


23e, BURIAL, CREMATION, 2ab. DATE THEREOF 
pecify) 
RTA 6-6-64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook-Towson, Inc.,1050 York Road,Towson 4 


death. Page 4 may be retained by the hos 


cae ie 
5 cf = = — a = ——- = 
3 fa PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
3-4 ee: a, STATE b. COUNTY 
uo Aa ; ; 
a fue Carroll * [MARYLAND Maryland y 
a ee 2s b, CITY OR TOWN {if outside corporete li cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
+ pov write RURAL end give neerest town) 
£5 S ural--Sykesville 7 | 3 days | Baltimore _ Ie) 
2 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS i a sdle 
sey % ; A : ON A FARM 
& = Se al Springfield State Hospital 3035 Westfield Avenue ves [_] NO 
8 BN 3 NAME OF First Middle test a. DATE Month Dey Yer 
a. = 3h or 
g Fae {i¥ps'or prion Hollie ELLIOTT Smith DEATH 6 2 1964 
= iw §5 5. SEX 6. COLOR OR RACE/7 MARRIED. [NEVER MARRIED ] | 8. DATE OF BIRTH ae ai 7 cae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : Month: D H Min, 
* 88a female white | wirowe fe] _vivorcen | 10/12/74 Bates ieee |e i 
§ 5 1s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ip done during most of working ven if retired) | S 
= Housewife Maryland USA 
§ & d a * ; a 
« - gs 13, FATHER’S NAME William Thomas La a MOTHER'S MAIDEN NAME 
a £85 * 
§ £2 uxknginx Elliott 4 & Brown 
a} Vac om bad ~ a ee = — 
o s e sh 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 {Yes, no, or unkown) | (Ifyesgivewerordetes of service) , ? . 
=p 2° 3 i 220-05-75uh Springfield Hosp. records--Sykesville, Md. 
S € mee s 18. CAUSE OF DEATH [Enter only one couse per line tor (9), (b), end (c).] INTERVAL BETWEEN. 
oc ‘ONSET AND DEATH 
geo ss PART |, DEATH WAS CAUSED BY: * * : . 
ee) 1 IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascuhar disease years 
r= : > 
2aGe9 } DUE TO 
O48 s 2 & : 
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ere 8s geve rise to im couse 
= ore {e}, steting the underlying ( PUETO C ti h t fail th 
a 8 couse lest, =e ongestive hear aLiure montns 
5 s # B ra i PART Il. OTHER SIGNIFICANT ORTON aoe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION TAT Ta 19. da Metra eal 
2oage . . : ‘ + Li D 
=e, |g|Chronic brain syndrome with cerebral arteriosclerosis withoyt yes [] No ¥] 
§5 & § | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ualifying phrase. 
ad td OR CONTRIBUTING {| CAUSE OF DEATH 
le 3s © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= pa my lt Pisani is 1 _—— - = : 
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<8 5 5 bite Send While __Not While factory, street, oftice bldg., etc.) | 
as s = plans 19 et work [| et work 1 
Os & 2. | certify that 2) (this hospital) attended the deceased from.........0/29/.0. Wt. a peneled. es , 185. that @) (we) last 
Uo elle 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 11026 


The law requires that the death certificate be execuied wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajffer this certificate has been signed by the attending p! 


ON A FARM? 
ves [_] NO 
Middle 4. DATE Month Dey Yeer 


tBe ae D-SVIPER Bem pre 1/9 b¥ 
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ed =~ : = == Z = ee —— ‘ =I 
a . hg OF DEATH f 2. USUAL RESIDENCE ie deceesed lived, If institution: Residence before edmission) 
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3 © a AAL ra. MARYLAND ae reptaecal LELVLE 
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% ° write ee sive posts! town) — 
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papers. Pages 1 and 
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completely filled in by the funeral 


Bo) PS. SEX_ 6. COLOR OR: 7. MARRIED. lia NEVER MARRIED [aa 8. DATE OF IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = ] Months| Deys | Hours Min. 
= wipowe []__pivorcen [-] | pre Lf a 
2 4 10s, USUAL OCCUPATION (Give LW of work | 1Db. KIND OF BUSINESS OR INDU Hi. BIRTHPLACE (County & Stete, or loreig | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! haere retired) 
2 Marereer 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN AME | ea S Az 
ude (Recess (CE a 


7. INFORMANT 2 Aland 


cley- Sas ud 


INTERVAL BETWEEN 
ID DEATH 


menroomyascauer, Core Leal Thrwntir SaHyO. 
ETO 4 RS 
Conditions, if eny, which ee ae G el ont, ‘ ( ea (Ai: a @ A wu? | ay’ rm 


geve rise to imme 
(e), stating the un DUE TO 
cause lest, a a to 


TiS. WAS DECEASED EVER t U.S. ARMED FORCES? 


16. “W SECURITY NO, 
(Yes, no, or TD A Nae rvice) 


ay Beagele 


18. CAUSE OF’ DEATH [Enter onl only one ceu J Tine Z Ut {b), end (c).} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(e)| 19. WAS AUTORSY 
5 | ves [] No [A 
E | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter neture of | Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH pan alls cb Ua athe I) 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2be. TIME OF INJURY Month, Dey, Yer 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (Cily or town) (County) (State) 

a Hsuer (ele While __ Not While factory, slreet, office bldg., etc.) | 

= pant 19 at work ‘et work [_] 


eee 
<M, from the causes ad on the ola staled above, 
= ie “22. DATE 


ATTENDING, MED, STAFF IGNE 
“DIRECTOR Oo PHYS. 0 é L2 ¢ ep 


22d. ADDRESS 
23gLOCATION ( 1 OF Ta } Stotd 
Bene?’ } / 


‘25a. REC'D BY REGISTRAR | 2Sb. “Lt SIGNATURE 


rag JN 1.8 lonla ape ge 


21. I certify that (I) (this ee sal the he WOW eects fa 
saw the deceased alive on......... Zz = and jrat death occurred at. / 
220. SIGNATURE 


rier, & Arbon 


22c. PHYSICIAN’S. 
NAME (Type) 


——s 2. ’ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Gene? (6-17-04 


4 FUNERAL DIRECTOR'S SIGNATURE 2 / 


mu Tid 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 
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20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 


‘iivdt} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
CERTIFICATE OF DEATH 11025 
eos —— -—— —— —— 
& sy i. PLACE OF DEATH "2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edimission) 
o Sti le id 2. STATE b. COUNTY 
§ ecg Carroll County MARYLAND Maryland Baltimore County. 
2 a 3 b. any OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
E Sas write RURAL and give neerest town) 4d 
oS Ss Sykesville L yr-e 9 mo. 19| days Baltinore 
Tp Ba! d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give straet address) | ara ete *. 1S RESIDENCE 
aw A 
@.: Springfield State Hospital 117 South Marlyn Ave.» Balto. aL fl Nola 
i . NAME OF First Middle Lest eee Yeer 
a2 aa DECEASED 
e ¢ Re peirs ecient) JAMES ABRAHAM SPROLES DEATH June 2 19 6h; 
© Seg 5. SEK |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeor | IFUNDERT YEAR) IF UNDER 24 HRS. 
3 oh | ; 7. MARRIED [X] NEVER MARRIED [_] |" faa binhday) Went Sort tous = 
© 8a Male White _Wipowen [ ovorceo [] | March 13, 1882 | 83. vs. 
8 &e TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. ean of WHAT COUNTRYT 
aS dons during most of working life, even if retirad) 
B Bee Mmager of a theatre | Kingsport, Tennessee US. Ay 
4 a 2 4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ ogé& 
3 £3 |_ Oliver Sproles May Coates 
et 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 {¥as, no, or unkown) {Myesgivewerordetesotservica)| | 
2.8 No |08-32-1817 Records, Springfield State Hospital 
fetes )18, GAUSE OF DEATH [Enter only one couse por line for (e), (b), and (e).| INTERVAL BETWEEN 
SoDEL PART |, DEATH WAS CAUSED BY: 4 | SOREN NS Bee. 
Sey ho IMMEDIATE Cause (a), Confluent lobular pneumonia |.2 = 3 days. 
aed s DUE TO 
zeete Conditions, if ony, which w) Heart failure and old myocardial infarction of the Months or 
= -. gave rise fo immediate causa 2 
3 ear a (a), stoting the undarlying ( PVE TO left ventricle. years 
Spee Saute len. i) Coronary arteriosclerosis Years 7 
2 5 ota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
—aSSeo 2 . PERFORMED? 
Lae e 5 Ry YES fx] NO 
Ae $ $2 = 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Pert | or Part Il of item 18.) 
as & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
MLAs 3 {IF EITHER, NOTIFY MEDICAL EXAMINER)! 
Os 328 Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm. 20f. (City or town) County) {Stete} 
s Cats a rare | While __Not While factory, street, offic bldg., ete.) 
a3 ee | Ba is lat work [] at work [_] ' 
Beoxe 21. 1 certify that (I) (this hospital) atlended the deceased from. August. 1)... 19.62 10..June. » 19.6), that (1) (we) last 
RZOZo saw the deceased alive on.....dune..2........19.4\,., and that death occur. 910 AtsMyom the causes and on the date stated above 
ae & “Bde. SIGNATURE ] 22b. DATE 
a” ATTENDING MED. STAFF SIGNED 
aes Tlse Karmy,mo. | PHYS. C1 oirecror [7 Prys. £1} 6-2-6) 
< a os 22e, PHYSICIAN'S 22d, ADDRESS 
Benes | HME SS tL VWinean ‘ ys | Sykesville, Maryland 
a = =" = 
Ong 5 58 33a, BURIAL, AL CREMATION. | 238. DATE THEREOF 23c, Line CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
mah se REMOVAL (Specify) | 
= 
9°Qs8 Burial P6561 Monte Vista Cemetery Johnson City, Tennessee 
we sh ae A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 252. REC'D BY REGISTRAR L.25b. REGISTRAR’ SIGNATURE 
1M 7-62 Wal ter Brooks Bradley,Inc., Dundalk 22,Mdio., JU! 


MARYLAND STATE DEPARTMENT OF HEALTH 
WANES. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 11026 


» 3 
= o —— = = — = 
Pe ace 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 2g) admission) 
“ os a 
g , " e. STATE b. COUNTY G 
3 2 a £ tak MARYLAND hd Md aK ~ 
BE 8 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
a ae wie RURAL and giva nesrasl; town) Lai 4 & 
© 335 SU LE SV ILA E Gf) ¢ Bee cK 2 
£ 234 yb OF ITAL OR Remeron (if not in hospital, give street eddress) d, STREET ADDRESS. a. 1S RESIDENCE 
3 Bag Mar 5: | ON A FARM? 
-o 
i is wig AEN. Lh Stal eM |_ DP ve Beibpe kd dye 
s aa Midi Last 7 Month Year 
aa. “a CEASED eae e a |_ 
58 (Type or print) \ hte ez MPs o DEATH a ) yee wih 19 
een. 5. SEX ts OR res |. MARRIED [~] NEVER MARRIE "8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER I YEAR| IF UNDER 247HRS,_ 
& 5 2 Cs O ai birthday) |Months) Days | Hours | Min. 
éE wiboweED [E} Divorce [_] yrs. 


ician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


10a. USUAL OCCUPATION = vo of work nN VA ot 2, L E (County af. aa or Zl country) | 12, CITIZEN OF WHAT COUNTRY? 


1c KIND OF BUSINESS OR INDUSTRY 
done during most of Wid pererer it ratirad) 


teed, Me C4 READ Likig Ss 
“<< 7 hom L&enr 


14. MOTHER'S MAIDEN NAME 


Uns Xo wey 


in an ey) 


15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. lettnlee Address - 
(Yes, no, of unkown) (yes givawaror datas ofsarvice) oe 
o rast FAM AL SAME 
'AUSE OF DEATH [Enter only one couse per lina for (a), (b), and (el. INTERVAL BETWEEN 
v ONSET AND DEATH 


The law requires that the death certificate be execut 


PA AT EN Cetera 2 ate, ac Bt : 
{ae lial ele ge 2. pa : Lise 


gava rise to immadiate cause » se 
BnHKe ee Crtrte Voz Die by 


(a), stating the un 
causa fast. 


After this certificate has been signed by the attending physi 


3 PART Il. OTHER SIGNIFICANT wating Me Ae TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. WAS AUTOPSY — 
fe) PERFORMED? 
3 
Ss is ‘= _ : YES no [] 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, ro of injur rt | of Part Il of item 18. 
E | Or conrmaurine £} CAUSE OF DEATH URY 0! (Enter nature of injury in Part | of Part Il of item 18.) 
& | MF EITHER, NOTIFY MEDICAL EXAMINER} 
se 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED } 2Da. PLACE OF INJURY (Home, farm, | 2Dt, (City or town) (County) (Stete) 
= Hidarsa.¥eo While __Not Whila factory, street, office bldg., etc.) | 
id g = 19 at work [] at work 1 


21. | certify thal (I) (this hospital jem 8 deceased from......./.0...£.4=.... Nee Zee ra) e weer =2. 6. C bepeer or bt CHa ()) (we) last 
saw the deceased alive eS sy and thal death occurred alfZs BY done causes and ¢ on the dale staled above. 


22a. SIGNATI zi 2b. DATE 
ATTENDIN' ‘MED. STAFF GNI 
o mp, | PHYS. Director [] pHys. [] (op J baie 64. 


22. VSICIAN’S 22d. ADDRESS 
NAME (Type) 


23c, NAME OF CEMETERY 7 CREMATORY 23d, FOCATION (Gin, jown or county) {Stete)} 


one poy |Z 23b. DATE Ti 

pacity 

ae AL. |G ra hovDenx JERK. AL Ta ile 
Dp UNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY Soin 25b, wosren’s 9 SIGN, rege. 


Licata, Zn dln Lele. Did. onrJUL 1 1964 ek sik rtlag E. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


n 24 hours alter 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


"@® 


death, Page 4 
ctor, page 3 should be detached for use as the burial-transit permit. Then piease remove carbon papers. Pages } and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
di 


VR AIS (4) \ 


ISM 7-6 


|, cremation, or removal, and Th within 72 hours after death. 


FF Fimasi lan 662 lawns fy’ TOR PEG 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
(Pi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11027 


\. PLACEOP DEATH | 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belore admissio#) 
| 
| 


a. COUNTY 


a. ry b. COUNTY 
___ Carrol}, MARYLAND Maryland Baltimore County 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF 5TAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ee RURAL and give nesrest town) 
___ Sykesville B yrs. 7 mo., |LO dys. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. $5 RESIDENCE 
ON A FARM? 
__.. Springfield State Hospital 3006 Texas. Avenue | ves [) nostgt 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED ales e 53 oe OF 
Wieser pr) JSOPES THOMAS TREDWAY enern June pas 196) 
5. SEX 6. COLOR OR RACE| 7, maRRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ae | Ey fh fast birthday) |“Months| Days | Hours | Min. 
Male Thite | wiowen[] __ pvorceo{]| Sept. 10, 1906 Tie ies 
Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or lorergn country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, aven if relirad) “T 
Construct ion work “atch MAX Maryland UsSeks 


MOTHER'S MAIDEN NAME 


| Gemterom) _ Sames We J hed in ei eae Gre: zVRe mh >, oe Pi 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.|A7. INFORMANT Address 
Dfuiee! ‘or unkown) | (Ifyesgivawarordatesofservice) 


_Ne I ae 15-01-5850 Records, Springfield State Hospital 
18. CAUSE OF DEATH {Enter only one cause per line for (6), (b), and {c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) H Cart failure | weeks or 
DUE TO | Months 
A er ; 
Conditions, it any, which Congenital heart disease (patent 
gave riss to imm: le causa 
{a), stating the undarlying DUETO 
eae AN) r z 
causs lost «@ Left ventrical hypertrophy years. 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a.) PERFORMED? 
3 
S ves [] no (] 
= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of jem 18.) 
© | on CONTRIBUTING [] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 206. T TIME C ‘OF INJUI INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) (State) 
A Hout Seat | While Not White leciory, street, office bldg. 4 
= nae 19 ‘at work at work 1 
. U certify that (1) (this perl attended the deceased from... K0=3L........ 1920,, Gad 194)g, thar (1) (we) last 
saw the deceased alive on.. ae AG 6h. + and thal death occurred af}. 30 Pad in causes and on the date stated above. 
220. SIGNATURE be vn a = Ae 226. DATE 
ATTEND?! MED. Al 
A eta Aen mo. | PHYS.  [[} Director [7] PHYS, JC] 6-12- ‘i 
22. PHYSICIAN'S 22d. ADDRESS s 
NAME (Typal id : ; 
Jise_Kamm,-M.D. Sykesville, Md. z 


23», Bl L, CREMATION, 


nr “AL eae 


23b, DATE THEREOF 


ies OF CEMETERYOR CREMATORY, | 234. LOCAT) (City, town ah county) Mel. 
> OUANS Res hs. rAtas Se ce 12 “ee a 


) 


sl 


hin 24 hours after 
in by the funeral 


® 


ding physician and completely 
Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after deat 


por 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


a 
Dp 
® 
£ 
, 
0 
$ 
5 
2 
2 
5 
2 
$ 
3 
md 
3 
o 
4 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ge 3 
led with the State Dept. of Health prior to burial, 


director, pa 


be 


2 
BS 
ao 
uu 
Oc 
no 

3 
ov 
H 


VR AIS (4) 


1sM 7/61 We 
»\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry BMIFIOF ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


erent OF DEATH O25 , 
1 Per DEATH _—— 2, USUAL BESIDENCE (whore daceasad lived, If inslilulion: Residence & ra See 
a. STATE a b. COUNTY 
tel atas ee MARYLAND Nae pee Qaeee il 
b,c O} fence (if outside ore limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside corporate limits, write RURAL and give =U town} 
a Lk ‘and f oT ; ] 
4 x 


: UK gS TE 
d. aa OF HOSPITAL 5 RETTCoN {if not in hospital, giva siraat address) || | 4. > ADDRESS Q sed e. SM Lies 
Behe bsth Nue sing Meme R35 5) “2s Union dks ia ves] NOL] 
. NAME OF Firs Middle oat Month 


peer “hJ)9 NAN cay ip ie __ DEATH Jenne ss voy 


5. SEX Ne COLOR OR RACE)? married [LINever MARRIED [1] | 8- DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR! !F UNDER 24 HRS. _ 


& last binhday) : 
Ma le wibowED >} —vivorceo [_] | fe T- 2@ 74 os Mantel Days | Hours) “Min, 


Wa, USUAL OCCUPATION Nageo Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oe iy ware Crete ean | ae 


Year 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AP ele t.. Sarannkdeo r= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown) {yes givewarordetesof service)| 


| NO | 214-13 -064% Case Weatse Gaerell County we Rae 


18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and (c).) INTERY, ET WEEN 
PART |. DEATH WAS CAUSED BY: RC yx ' sD ag ie 
IMMEDIATE CAUSE (a) — on i<@as_{ Amys 


DUE TO Ch bee eee Ce | > 


Conditions, if eny, which b) 
gava rise 10 immadiata causa 


(a), stating the underlying DUETO 


cause last. te) ESS ~ Le 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 6) 19, WAS AUTOPSY 


Z 

9 PERFORMED? 

¢ <a | YES No [7 
© | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of 1am 1B.) 

Be | OR CONTRIBUTING [_] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ° 20f. (Cily or lown) (County) (Siete) 

3 Hour a.m. | Whila Not While faclory, street, office bidg., etc.) | 

. a + lat work [] at work (] | 


21. | certify tha! (I) (this hospital) attended the os ed from......4f..7907 ¥ ho. F eeere J] thal (1) (we) last 
saw the deceased alive onSahts A AS that death occured at.........M, from the causes and on the date staled above. 


228. SIGNATURE 7 j - 22. oe 
- ATTENDING MED, STAFF JGNED 
ad is ee ‘ mo. DIRECTOR fie Oo Man Ke a4 


22c, PHYSICIAN'S ' 


NAME. (Type) S73 Budsha | 22-43 ie G = Buk Of (Wa 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF R CREMATORY 23d, ees (City, town or county] t (Stet 
REMOVAL Wid 


of. AO: Jot Nie Nay Wnt coR hatteal ye), 


Ee SIGNATUI ‘ADDRESS NEN we 25a. REC’D BY REGISTRAR | 25b. an) SIGNATURE 
(2 2 taed jain dsok WN 10 1964 fortes Jape 


23c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Woes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


S 


§ FD ——————— 
% g a. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where da d, II institution: Residence belore edmission). 
e 2 A) Ne 2. STATE b. COUNTY 
Eo gde? |. Carroll MARYLAND | Maryland Montgor / 
= 33s b. city ohaton (if eulside comporaia limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside its; write RURAL «nd give 
-e) poe write end give neeras! town) oath 
Raed: (Rural )SykesvilLe 2y 7m 28d Oeiome Feri 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, address) || d. STREET ADDRESS aS RESIDENCE” 
cs Sev ON A FARM 
Eas fe 5 
e eee: Springfield State Hospital - 6621 Eastern Ave. ves [1] No fj 
3 3 a 3. NAME OF Fira Middle Lest 4. DATE Month Bey Yoer 
5 fen DECEASED = satel OF a * 
Hes (Type or print Abraham Adbert Your DEATH 6 9 19 6b 
Fs latte 4 2 
o vgs 5. SEX 6. COLOR OR RACE) 7, arRieD [—] NEVER MARRIED Jo] | 8 DATE OF BIRTH 9. AGE (In yeers {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pee - a a birthdsy) |Months| Days Hours | Min, 
o 88s male white wipowed [_] Divorceo [ ] 12-25-03 2 yrs. | 
[a ee 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 366 dona during mos! ol working life, even if retired) | d 4 
§ BS unknown -- Maryland USA 
z ao 3. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
= O78 | 
Ss ea 24 
3 Sane ___ Simon Volk | Sarah Lieberman 
a BE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT “ ss Address a 
2 32% (Yes, no, or unkown) | (Ilyesgivawarordotesol service) 
ave” 3 ___. wimnowm - unknown Hospital Records 
4 € bats § 18. GAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e).] INTERVAL BETWEEN 
eo g 5 PART 1, DEATH WAS CAUSED BY: Gi adictae F ¥} ONSET AND DEATH 
sages IMMEDIATE CAUSE (a) COrOnary Occlusion mines 
ee =2¢& 
20629 DUE TO 
oa Exe ee 
gecte Conditions, if any, which i) Coronary Arteriosclerosis Years 
oe 3 @5 to immedieta couse 
£o7 Fb . ing the underlying ( OVETO 
a 928 Ss t +, ot x Tar red 
ee Due to hypertengive cardio~-vasculer disease Lyeanrs 
a a 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia 19. WAS AUTOPSY 
= B Zo —— —— =< Di 
5 al it 
BSE es |$| Schizophronic reaction, schizo-affective type F vedi} HOME|" 
Bes 75 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. bescnise HOW INJURY OCCURRED, (Enter natura ol injury in Port | ot Parl Il of item 18.) 
mond & | On CONTRIBUTING [-] CAUSE OF DEATH 
ReE~s % | (lf EITHER, NOTIFY MEDICAL EXAMINER) aa 
U5 ss eS _——_ * 
Das 22 & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form. 20%. (Clty or town) {County) {Stete) 
mos 8 ray Hour a.m. While Not While factory, street, oflice bldg., etc.) | 
e £2? g p.m. = at work Fab et work [_] -— I -- 
Zea On 
_ a f ra ) 
Beos8 21. | certify that 3 (this hospital) attended the ae from...LG.r mln. wer VOD, tcc Que Qo 190k) that Et) (we) last 
<8 32 saw the deceased alive on. O79 Ly and that death oceurred att LOW from ihe: eaiises lana ‘on Une: ada eS ER ROE 
6 BRao ee os J > ATTENDING STAFF fs ae 
EA ; 2 
aes DPVITE Np VA,” Ms leg mo. | PHYS. birecror CPs. Cl 6-9-6), 
Ca SS ss 227 PHYSICIAN'S * 22d. ADDRESS . 
Bea ay / NAME. (Type] neta b D 5 
“ Bey Ss Ronny Meber, ID 1 _ Springfield State Hospital ‘ = 
24 4 oe 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 
4 REMOVAL (Specify) 
gprs eM G@+W- SY (UNIFES HEBREW /Ve_| BAI MORE. Mea 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY TT WG 25b. a, SIGNATURE 


DATE icf. t Heed 


with L peed Asus ne 2/e2tuls PE 


qe 


ter death. Poge 4 


igned by the ottending physicion and completely filled in by the funer 
Pages t ond 2 should 


Then please remove corbon papers. 
the State Board of Health prior to buriol, cremotion, or removal, and in any event, within 72 hours after death. 


permit. 


The low requires thot the death certificote be executed within 24 how 


haspital ar ottending physician. 


IDING PHYSICIAN 


@: 


TO FUNERAL DIRECTOR: After this certificate hos been 
poge 3 shavio be cerocned for use os the ourioi-iro: 


TO HOSPITAL OR 
may be retained 


sain 


MARYLAND STATE DEPARTMENT OF HEALTH. 


07 969 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 

d CERTIFICATE OF DEATH ] 1 i3f 
le Meg ay e eet RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o coNearroll marviano || ° *"Yiary land S COUNTY Ganroil 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give neorest town) , 
Rural, Taney towm 43 Years < Rural, Taneytown 
as wae {If not in hospito!, give street oddress) d. STREET ADDRESS e, pepe eS 
Taneytown, Md. R. D. 2 / Taneytown, Md. R. D. 2 ves) NOB 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED | OF 

(Type or print) Earl Monroe Welty DEATH June 25 1964 
S, SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 lost biethdoy) [Months] Days | Hours | Min. 
Male White wipowed [} pivorceo] | 10/11/1897 ys 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS, PaINBEE 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Furnitu. act- ~ 
Retired Furn, Factory Employee ory.| Frederick Co, Md, U.S A.  .! 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James BE. Welty Laura Virginia Shorb 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(fa, no, oF unknown) | AH yes. give war or dates of service) 


216-05-0984 se Bessie L. Welty, Taneytowm, Md. R. D. 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (@)-] 


INTERVAL BETWEEN 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost @ 


, . 
PART |. DEATH WAS CAUSED BY: OQ Chula ih a; 
IMMEDIATE CAUSE (0), = 
DUE TO Dd 
Conditions, if ony, which tb) Grey | | e? MONTHS 


20a, ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour oo. m. 
p.m. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


jat work [] of work 


21.1 certify that (I) (this hospital) attended the deceased fram. SV LY _ 3. 961 to DVNE. AS 1964. thot (1) we) lost 
‘ Ay 
saw the deceased alive on SUN E22. 1964 - and that death accurre * 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o) 19. WAS AUTOPSY 
ves) No fk) 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 


foctory, street, office bldg., etc.) | 
' 


Not while 


'f2_M, fram the causes and an the date stated abave. 


2o SIGNATURE {) 22. DATE 
ATTENDING MED. STAFF = SIGNED 
tL, m D ' M.D. | PHYS. RU pirector () PHYs 6 Ab-eY 


22c. PHYSICIAN'S 


22d. ADDRESS 


lect SEE RS US Oe aga 8 ae > 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Lutheran Cemete Harney , Carroll County, Md, 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


AQ, 
7. 


vary \ 2 9 fOlonles Jv 


MARYLAND STATE DEPARTMENT OF HEALTH > 
evs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae SE 


Cy 


; : E — - 
= 4 M 1. PLACE OF DEATH a: VEU RESIDENCE (Where dgcoesed lived, If insitulion: we before /_ 
Ei a. COUNT | b, COUNTY 
SB ecg 4 MARYLAND || IN he 7" 
2 =n3 b. CITY OR TOWN [if outside corporete limits, © LENGTH OF STAYIN Ib || c. CITY OR TOWA (ll outside corporete limits, write ff Tend gh give naarest tat. 
we aes. write RURAL end give.nesrest fown) 
hea : Lo 4A } 
po 4d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give sti eddress) | d, STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
pe. YES Val no [] 
3s eG 3: Rane OF First Middle last 4. oe Month ee Year 
B 22 D ¥ 
oe » toes) 0) S AW- FoR SVT RE ~WHALES/,_ diam suf 19 6 
x rc 
6 2c - 
® Sse T 5. SEX 6. 1A R RACE | 7. MARRIED [] NEVER MARRIED [~] | ©-, DATE OF BIRTH im {In Yeors DER 1 {a IF UNDER 24 ARS. 
eo | lay bighdey) |"Months| Days | Hours | Min. 
© 882 | wiboweED [5g DIVORCED [_] |p Bee [ 3 | yes. | | | 
e §wo TOs. USUAL OCCUPATION (Give kind ol work | IDb. KIND OF BUSINESS OR INDUS " HPLACE Wy, & Stete, or lofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
u O> > 
£ 33% done during most of working lilp, evan if ratired) | 7 
e282 eeire Cts he ; CS ae = 
S age 13. FATHER'S NAME 14, MOTHER'S Ue NAME 
= ost rf 
2 Se 
2 5) Sle ¢ 
3 Dag 4, Lose = 
tebe WAS DECEASED EVER IN U.S. JARMED FORCES? | 16. SOCIAL SECURITY NO. "4 ae Address 
£ 533 s, no, or unkown) | (Ifues givaweror detesofservice) vet Wi tea bose 4 
e ace f (3-p0-§0/F , Wbhe Vb - 
£etu§ 18. CAUSE OF DEATH [Enter only one couse tor = le (b}, end 0. 7 INTERVAL BETWEEN 
gsae. PART |. DEATH WAS CAUSED BY: aes LY Tea Se sweets 
Sey be IMMEDIATE CAUSE (e) AA @ Ht pe Sale Se 
es ESS 
Saag 2 ; DUE TO pat- Ve fs 42 
zecEke Conditions, if any, which (b) ADLVHEZMAL Due | discal 
reas 8 gave rise to immediele couse 
rt ta (0), steting the underlying DUE TO 
58 oe couse lest. = te 
oe. 5 Suatniahe EE 
as ebb z PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c]: 19, WAS AUTOPSY 
“BSu0 9 ———— PERFORMED 
oGse < ves [] no [E}—- 
moat 85 uo - es J aS i - — -. 
ges a E ] 200. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noiure ol injury in Pert I or Part Il of item 18.) 
ie ciare & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
mek ls G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
us By - as sc 2 » = © a ~ S 
OSs 3 8 & | 20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 2DF. (City or lown) (County) (Stete) 
25 =] hee x Hear? aims While No! While lactory, street, ollice bldg., etc.) | 
8 g~oo g EP 19 et work [_] et work [} LL 
Bao A 29h 
Heose . | certify that (I) (this hospit 4 attended the d; » ‘tom sear Wane, that (1) (we) fast 
iE Os 2 saw we eevee alive on. /., and that death occured at .M, from the causes and on the dale stated above, 
oe = 
aes — ne“ 22b, DATE 
a” ARNE ‘MED. STAFF IGNED 
CAM ® 
at ace as MD DIRECTOR [_] PHYS. é:/4- GE 
Bes es 22. PHYSICIAN 22d. ADDRISS 
Bema NAME (Type M,C.Porterf} 4A IA [7 STE a 
a 2S = = 
. 2 = —— — =: = 
Qsp 83 23a, BURIAL, CREMATION, e DATE bec 23c. NAME OF CEMETERY OR CREMATORY 23d, LACATION (City, town @ county) (Siete) 
Tigh 9 ier ily) Ce A ap a 
or os 8 (~ 6 (o2 LA) 
BR OF 
ANS (4) 


s< 
ES 


“ = SUN ‘EP gba "7! Peres Wiacdge. 


DATE 


eae Aconcige seat ‘S SIGNATURE 
5M 9/60 ye ¥ 


2 
= 
= 
os 
ra 
= 2 
S “@.0 
e BEE 
4 eos 
oen 
Bo 
jo 2B 
Bac 
as 
ats 
3 Sez 
= #o: 
- 222 
E 
c= a 
# 823 
BI 
Q a] = 
cH ef 
4 Cov 
cH i 
ee 
o 62 
30 
a SSE 
2 2.3 
2 2. 
1 Oe 
my Ges 
= mee 
eee 
o> st 2 
ch cee 
ee © 
oS wee 
% e838 
£°R 
Pr ed 
=: pat 
Bee 
3 oEo 
Oa _- 


burial 


ra ttending phys 


ificate has been s' 


The law requires th: 
, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certi 
director, 


VR A15 (4) F 
15M 4-64 


3: 


. 


~— 


} 


f pn vialy Sif ld eo beads OF HEALTH 
QIWISIBN OF STATISTICAL RESEARCH AND RECOR IS, 301 W. PRESTON STREET, BALTIMORE J, LAND 
n7ee T1632 


CERTIFICATE OF DEATH 


‘1. PLACE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1 Institution: Residence before gdmission) 
GE Ne 11 a, STATE b. CDUNTY 
carro. MARYLAND Haryland Baltimore City —_ 
b. CITY OR TOWN (if outside cor peat limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give ndarest town) 
write RURAL end give nearest town) 
Sykesville 2_ months Baltimore f 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
___ Springfield State Hospital 132); Morling Avene yes [])_nol) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) EMMA GERTRUDE WHEELER DEATH June 22. Pvoke 
5. SEX 6. COLDR DR RACE | 7, MARRIED [fq] NEVER MARRIED []| 8 OATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fenal Whit lest birthday) all Days | Hours ay Min. 
1ale White wiooweo [7] pivorceo [_] 8+3-93 yrs. 


10a. USUAL OCCUPATION ee kind of work done 


10b. Wad DF BUSINESS DR TL BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) NOUSTRY 


12. CITIZEN DF WHAT 
COUNTRY? 


Housewife Virginia UsS.Ae 
Tayy PRS AGE | 14, MOTHER'S MAIDEN NAME 
David Perry Marian Jefferson 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
«Ves, no, or unkown) |(Ifyes give war or dates of service) 
Unknown Records, Springfield State Hospital. 
|] 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ; 5 . eb 
+ DEATMMEDIATE CAUSE (a)__Srteriosclerotic heart disease years 
t DUE TO 

Conditions, If any, which (b) Generalized arteriosclerosis _yearg 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, iG) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ee lie 
= 3 See 
§| Arrested pulmonary tuberculosis ves] No [3 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I) of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work et work 


21. 1 certify that (I) (this husphay payed the inl from. v9: , that (I) (we) last 
saw the deceased alive o , and that death occurred yuaeIe ens Tyee causes and on the date stated above. 


22a. SIGNATURE OD a DATE SIGNED 
ATTENDING STAFF 
dd W We, wo, Seve NS > Binecror (] pavs. Gc) 6~22~6h, 


22c. PHYSICIAN” (C 22d. ADDRESS Springfi eld aie 4 Hospital 
Mave Cyee Oobavio A. Roig, & €., | i 
23a. meg el 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 
le 6-25-1964 Druidridge Baltimore , Md 
24. FUNERAL pied ADDRESS 


25a, REC’ EG. STRAR «, REGISTRAR'S SIGNATURE 
= ET eee ee aye 


Frank W. Seitz 914 W. 36th. St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ont OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 1 11033 
6 
§ 1, PLAY FLACE OF DEATH ae 2. USUAL RESIDENCE (Whare deceased lived, If insiitution: Residence 3. ‘edmission} 
% 3 TATE b. COUNTY 
233 CAARot marsiann | “PAC VAAND Ab ote. 
>ss ~b, CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
aise write RURAL and give nearest town) 
ges | WESTMWSTER. Z DAYS _|. TAWEY Towd ~ RUAAL | 
232 |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDR | «1S RESIDENGE 
Se8li| CARRolLe CouwTy CENELAL HOS/17H4,! | ves Beno [J 
13 AE Whe hbo First ~ Middle 2 4 DATE Month Day Year 
cae Uipsisepast J ESSE QLEVELAND Ws Bd 1 Tao Resin JUNE AF 9H 
2 BF ao a 6 COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH © [9 AGE (in years IF UNDER 1 YEAR) iF UNDER 24 HRS. 
® 8 Jas Zio [oy Days | Hours | Min, 
oe ss | bat pivorcep [7] Lhe aS AGE yrs, | | 
333 1a. USUAL OCCUPATION ies kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ow & State, or foreign aw | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, avan if retired) 
Cp | Shariew PoKeEneW | fou fonn | POPRYLAMD LS ff 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAMI 

© | ogy WHIT MoRE |AYCinbA STRAWS BURG. 

8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ en Address 

= 


{Yes, no, or unkown) | (Ifyesgivawarordatasof service) 


NUE 7b -C26I9 ELSIE NUS BRUM UNIAN BRILGE 7D 


1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 5 ONSET AND DEATH 
WAMEDIATE CAUSE (a) COME Moe LO 
DUE TO Pan 


Conditions, if any, which {bl 
gave risa to immediate causa 

{a}, stating the undarlying sini 
causa last. te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART 1[s]| 19. Was AULOrSY 
BS 

* . — | ves [] No [J 
= See ee ees ae 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part I of item 18.) 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
6 Hour a.m. While Not While factory, straat, office bldg., etc. 1 ' 

z Bar 1” at work [_] at work [_] 


. | certify that (I) (this EL 


Mag) led the deceased from....... 
saw the deceased alive on..... 


ELG LN roe and that death occurred Sion from the causes and on the date slaled ate 
22b. DATE 


22a. SIGNATURE a ae oe 
ae ATTEND! " 
agen ae mp. | PHYS. BA oinkeron Os. O aha PLL 


22c. PHYSICIAN'S "| 22d. ADDRESS 


ie NAME (Typa) MM Yad ROBE RTSO Ly ie ie EOE I ww: 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) © “J 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


gp Se Thy 2, 9A [77 VIEW UNi6N BRIDGE yb_ 


24 FUNERAL DIRECTO! IGNATURE ADO} 5S 25a, REC'D BY aac: 25b, Wellton TURE 
Shue, Yhien Barts, Hed Lali VBR Py 


VR AIS (4) 
20M S-63 


Btetely filled in by the funeral 


te has been signed by the attending physician and 
the burial-transit permit. 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
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death. Page 4 may be retait 
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‘6 HOSPITAL OR ATTENDI 


T 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
WANA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11036 


(1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inshilution: Residence before edmission) 
a COUNIY. ©. STATE b. COUNTY 
Carroll ~ MARYLAND || _ M aryland set Washington 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give feerest fown) 
write RURAL end give neeres! town) 
Rural-Sykesville _ h2 yrs9mol6 unknown 
vd. NAME OF HOSPITAL OR INSTITUTION [if not in “hospitel, give street ‘eddress) if d. STREET ADDRESS e Is RESIDENCE 
| ON A FARM 
Springfield State Hospital _ I unknown yes] No[] 
. NAME OF First Middie test | 4. DATE Month Dey Yaer 
DECEASED OF 
4, (Type or print) MARIE WIENER | DEATH June 19 64 
SEX + 6. COLOR OR RACE| 7. apRIED (NEVER Marnie [| ®. DATE OF BIRTH ]9. AGE (In yeers | UNDER 1 YEAR| IF UNDER 24 HRS. 
< lost birthdey} /"Months) Deys | Hours | Min. 
Female White | wioweo[] _ vivorcen [] | unknown | 69? ys. 
| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County @ Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housework ____| Washington Co. Md, U.S.A. 
P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Wiener | Kate Gill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 5 
(Yes, no, or unkown) | (Ifyes give werordefesofservice) 
|__ no eae. __| unknown Records, Springfield State Hospital 
18. CAUSE OF DEATH [Ens uuse per line for (e), (b), end (e).] > INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (e) Acute myocardial infarction minutes. 
! DUE TO 
Conditions, if eny, which ) Heart failure months 
geve rise to immediete couse DUE TO 


(e), stoting the underlying 


couse les jj __Arteriosclerotic heart disease days 


3 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
= ee" | ees PERFORMED? 
= 

3|__ Schizophrenic reaction, hebephrenic type. ves J No 1] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert i or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) {Stete) 
i hgor tein: While __Not While fectory, sireet, office bldg., etc.) | 

2 p.m. rT) ‘et work et work ! 


. | certify that (I) (this hospital) attended the deceased from... _Angust.. aliBe Prag to.,...Juine.. Siew. a WD bly that (V) (we) last 
saw the deceased alive on...JUN@.......19.6)4., and that death occurred #90 AD «FB the causes and on the dale staled above, 


me a ATTENDING STAFF 77 GND 
A 
Wy Za Vidtig mipealPHYSss. at OIRECTOR 1 Pays. DF 6-h-6h, 
O = 


22c. scare a 22d. ADDRESS 
‘ ringfield State Hospita 
ese Bykestille 3» Maryland carta 


Octavio A. Ruiz, 


‘Zda. BURIAL, CREMATION, 


24d. LOCATION (City, town or county) I ~ 
a a; wed 
ADDRESS 2Se, REC‘D BY REGISTRAR | 25b. REG! ISTRY RS INATYRE 
is 
je oar JUN 9 1964 at euge. 


23b. DATE THEREOF mee: E OF CEMETERY OR CREMATORY 


bel Gy. 


JATYRE 


‘ieee erat 


24 FUNERAL DIRECTOR'S SI 


aN PR nal oor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ajier 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


permit. 


PART |, DEATH WAS CAUSED BY: >. 


7 7 ERTIFICATE OF DEATH 
8 N7065_ bs 11035 __ 
= Sete OF DEATH 2 USUAL RESIDENCE (Where “daceesed lived, If institution: Residence before edmission) 
= biakat eI TATE b. COUNTY 
arroll bes 
£3 2 ‘ee q MARYLAND || Wash. COs 
>53 b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR eat. aa sea limits, write RURAL end give neerest town} 
es ae write RURAL end give neerest town) 
£53 7 
Baa Rural maykesvitle emo. = Hay agers town, Md. a 
220 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS +15 RESIDENCE 
ze s ‘i, i é, . 
Sud Springfield State Hospital 322 Buena Vista Avenue ves [] NO fx] 
San ai baht Head First Middle Last 4. DATE Month Dey Yeer 
a8 D ? i *~F aie 5 OF 
Bo (Type or prin! Alice Virginia Williams DEATH 6 ee i 
5. SEX | 6. COLOR OR RACE|7, married [never MARRIED] B. DATE OF BIRTH + 9. AGE (In yeers| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Whit ? last birthdey) pare) Deys | Hour | Min, 
ba Female | e wipowen [_] pivorceD [_] 9-25 5-83 80». 
33 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. aae ee os nly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g> done during most of working life, even if retired) 
= 
‘eon, ere Maryland . USA ‘ 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
D> 2 - 
ag Riley Williams, dec. Mary NeCarter Ma. 
sg re: WAS DECEASED ats IN U.S, ARMED poreer ] 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
> i i det i . a < 
m3 mas Naame ee ae at ey) 3-2-9658 | Springfield Hospital record's Sykesviliae, 
s 18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (e).] > INTERVAL BETWEEN 
Oo 
= 
2 
w 
& 
o 
3 


= IMMEDIATE CAUSE (e)__ ayS = 

rd 

s be DUE TO 

ae Conditions, it any, whieh ome Oy ba PL iiss rs 

= geve rise to immediete couse 

23 {e), steting the underlying ~~ DUETO ee Ee ° ua 

2 = Ge a sis rs 

25 couse fest. {e) 
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